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By C. J. Hotiister, PHILADELPHIA, PA. 


SECOND PAPER* 


Private Dugan was sick. The heat, the dust, the “grub,” the anxiety 
of patrolling a line frequented by “snipers” and other things, had done 
their part. But the chief trouble was in his frequently recurring indi- 
gestion. He had made many visits to the hospital and symptomatic 
treatment had been given. But the pain and misery returned and life 
looked blue indeed to him. 

His body, save for this trouble, was as sound as a nut and as strong 
as a horse’s. When, to use his own expression, “his stomach wasn’t 
cutting up,” he was ready and willing for a frolic or a fracas, and was by 
no means the last man to join either. But now he had literally the 
stomach for neither. 

When Bill heard that a dentist was at work among the troops he 
thought little of the matter, but a series of caustic comments by his 
none-too-sensitive fellow troopers about his breath, a strong dark brown 
taste in his mouth, the futility of the repeated prescriptions for his indi- 
gestion, and his general misery, finally led him to visit my tent and ask 
if I would clean his teeth. 

Probably no dentist who has been long in practice is what might be 
called “‘squeamish” but I must confess that one look at Dugan’s mouth 
and one whiff of his breath caused my own stomach to show active and 
disquieting signs of indigestion. 


*Dentists who wish a reprint of this series of articles can secure it free by sending a 2c. 
stamp for postage to THe DENTAL DIGEsT. 
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Dugan was Irish, and our dialogue, robbed of his picturesque person- 
ality and the odd twist of his tongue, was somewhat as follows: 

“Will you clean up me mouth, sir?” 

N 

“Why not, sir? Sure the other boys tell me you are cleaning up their 
mouths and that they feel that fine and grand, they wouldn’t know 
themselves if they met themselves coming back from patrol.” 

“T couldn’t, Dugan. I’m not very sensitive, but I couldn’t work on 
your mouth as it is now and not be too sick to work further.” 

“Sure I’m sick, too, sir. My stomach bucks up worse than those 
green horses over in the cavalry regiment. I was thinking the other 
night that if a Mexican was going to shoot me, I hoped it would be 
through the stomach, sir; the pain was that bad I don’t think I’d have 
noticed it. I can’t do me duty, and it’s black the path looks ahead.” 

His distress, both physical and mental was so evident and sincere 
that although I was busy I questioned him further. 

“Have you never taken care of your teeth, Dugan?” I asked. 

“No sir, divil a bit have I, but if they are to blame for this I wish I 
had.” 

“Have you no tooth brush?” 

“Sure I have and a fine sight it is. The government gives us one 
in our kit, but the officers are the very devil on keeping equipment up, 
and it’s a fine handy thing for 
cleaning a gun. Besides sir, 
guns are inspected and teeth 
aren’t; and guns might save 
your life, and teeth can’t, though 
I’m beginning to think they 
might as well take one.” 

“Has no one ever taught 
you to take care of your teeth?”’ 

“Not that ’m remembering. 
Sure me ears isn’t very big and 
they lay flat alongside me head 
and perhaps what they said went 
right by without me noticing.” 

The conditions of my going 
there made it impossible for me 
to help any one who wasn’t help- 
ing himself, but I promised to 
Ud iam help him if he would help himself. 
Dugan was sick I gave him money for a new 
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tooth brush and through the courtesy of a dental manufacturing 
company was able to give him a sample of tooth paste. He was shown 
how to clean his teeth, and instructed to clean them three times a day 
until the following Saturday. I promised him that I would work for 
him in what was supposed to be my rest time. 

He was prompt at the appointed time on Saturday. 

“Doctor,” said he, “I’ve been playing the bucket and broom brigade 


-with me mouth. I couldn’t start much but I’m feeling better already. 


You give them what I’d like to give the sniper that winged Jimmie 
Farrell last night.” 

I didn’t give them exactly what I fancy he meant, but it was not 
the time to stand on ceremony or fine technic, and Dugan showed no 
signs of showing the white feather. Two hours of such digging as I did 
will make an impression on any mouth, and when I sent him away, his 
teeth already looked more like human organs of mastication. 

The next day was Sunday. Back home it was a day of rest. I could 
see the streets with their long lines of those who had to walk going to 
church and those who could afford automobiles going to the country or 
beach. But Dugan and I had an appointment at 7:30 A. m. for here was 
one of Uncle Sam’s staunch adherents in need of service. So after a final 
grunt I rolled out in good season and was ready for him when he showed 
up, prompt to the minute. 

The work on this day was 
not quite so much in the way 
of general excavation, but it 
took two hours of intense ap- 
plication to put the teeth into 
anything like fair condition. 
I then massaged the gums 
with salt solution and showed 
him how to do it for himself. 
The pockets of the gums were 
then swabbed out with iodine, 
and he was ordered to report 
one week later for inspection. 

“Now, Dugan,” I said, 
“we've had a pretty busy 
time getting that mouth of 
yours into shape, and you’re 
now on the road to getting 
well. But, mind you, you’ve 
got to do your part, and if 
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you don’t I shall take steps to see that you are punished.” 

“Have no fear, doctor. This has been no picnic for me either, but 
I see the sinse of it. I’ll be back here in a week with me teeth shining 
like the string of pearls you’d like to buy for your sweetheart.” 

He didn’t wait the week out, but four days later came of his own 
accord to show me his teeth and report on his condition. 

»“Ah Doctor,” said he,“‘it’s the happy boy Iam now. All the little 
divils have gone from my insides and the blessed angels have come back. | 
Me mouth no longer tastes like the inside of a paint bucket and me tent- 
mates no longer kid me about the whiskers on me breath.” 

Dugan reported every few days, voluntarily, seeking earnestly to 
share his appreciation of what had been done and his efforts to keep his 
own mouth in shape. This he did very well. 

When pay day came around, Dugan appeared one day with a roll 
which, in an intermission, he pressed upon me. ‘‘Doctor,” said he, 
“it’s not much I can do for the likes of you to show that I appreciate 
what you done for me when I was in sore need. But sometime you might 
like to think back to these days and the private you taught to take care 
of his grinders, and I'd like you to take this picture.” Dugan, out of his 
pittance of $15 per month, had spent $3.00 for a panorama of the camp. 
It was his thank offering and now hangs upon my wall, one of the most 
valued mementos of my days with the troops on the border. 

Dugan is only one of 50,000 troopers on the border. His dental 
condition was worse than that of many, but not so bad as that of many 
others. He was in need of immediate dental attention. So were they. 
The few regular army dentists were overwhelmed with the care of the 
regular troops. Forty civilian dentists were under contract to care for 
the troops of the volunteers, and were under pay, but they had no equip- 
ment and no place to work. 

Thousands were then and may be now in immediate need of extended 
dental service of the most elementary kind, such as extractions, relief 
of toothache, treatment of abscesses, etc. Probably 100,000 fillings are 
needed right now. 

And this is our treatment of the men who have gone forth to protect 
our national interests. 
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CLOSED MOUTH IMPRESSIONS 
By SamMvuEt G. SupPpLEE, New York, N. Y. 


TENTH PAPER 
FINISHING THE UPPER IMPRESSION 


We will now assume that we have taken a perfect bite and established 
the occlusal plane according to instructions given under the heading of 
“Correct Bite and Muscle Strain,’ in the November and December 
issues of the Dicest. Our impression at present is a base impression 
that fits only the hard area of the roof of the mouth and over the bottom 
of the ridge. 

There are several ways of transforming this base impression into the 
corrected impression depending entirely upon the case in hand and the 
confidence and experience of the operator. I am going to describe several 
ways, and then with a little experience on your part you will no doubt 
develop a technic all your own. 

The one object now is to transform this impression only where it 
is in contact with soft or movable tissue that is affected by the opening 
and closing of the mouth. (See illustration in August number of DicEsv, 


page 500.) 


METHOD ONE* 


CORRECTING FORWARD TWO-THIRDS 


If the rim of the base impression seems to be perfect and uniformly 
thin, and does not need slight defects corrected, it is then only necessary 
to pass the outside of buccal and labial border (from molar to molar) 
of the impression into the flame to soften the compound slightly so that 
it will bend without changing its form. 

The heat should be applied very lightly and the impression held in 
the hand for a minute to permit the heat to penetrate into the centre of 
the material. Two or three light passings of the side of the impression 
through the side of the flame (at intervals of a minute) will cause the 
compound to become flexibly warm (See Figure 1). 

It is then ready to pass into the mouth and apply light but firm pres- 
sure on the cheeks over the buccal and labial border to conform the 
compound to fit the tissues when the mouth is closed. 


*For use when the ridges are normal and only slight defects exist on margins of base 
impression and you are sure you have created the proper height of rim. (See page 560, 
Sept. issue.) 
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Fig. 2. Tracing on compound from a stick softened over the flame to repair broken margin. 
a a for building up margins is traced on the side of the impression in contact with 
tissues. 


Fig. 1. Softening the margins without changing their form 


CLOSED MOUTH IMPRESSIONS 


CORRECTING DEFECTS ON THE MARGIN 


Almost every base impression has some slight defects around the 
buccal and labial border, hence it is necessary to correct them before 
transforming them to fit the tissue when the mouth is closed. It is here 
that your diagnosis of the case in hand as described in one of my former 
articles will play a very important part. 

There is quite a difference in the height of a margin which has been 
formed by the muscular action over the edge and one that is the result 
of too little material, which is not acted on by the muscle and is merely 
confined between the lip and the ridge. The former will generally present 
a dull well-defined appearance, the latter a glossy oval appearance. 


Fig, 3. Trimming impression to proper buccal and labial thickness 


You should make sure that the rim is full high in the buccal and 
labial border, and that it is full long enough to extend over the tuberosi- 
ties. In our first step we are only going to correct the rim forward 
of the region of the first molar, and take care of the balance at the same 
time we correct the rear third. 

In this article I am going to consider that you will warm the entire 
buccal and labial rim forward of the molar region on both sides at one 
time, so that when massaging or bringing pressure outside of the cheeks, 
both sides will be accomplished at once, hence the pressure will be uni- 
form. 
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Some students prefer to do one side at a time, simply because they 
find difficulty in passing the warmed margins into the mouth without 
turning the sides down. 

Uniformity of pressure is a very important factor in the success of 
this work, and when working one side at a time you are not so sure the 
sides are equal. 


PASSING THE UPPER TRAY INTO THE MOUTH 


In order to pass the tray and the softened compound into the mouth 
with the least danger of knocking down the soft margins, it is advisable 
to pass the left arm around the back of the patient’s head and use the 
index finger to draw the corner of the mouth back, so that you can pass 
the tray into the mouth sideways (with the labial portion of the tray to 
the right corner of the mouth). 

After the base impression with the biting block is inside the mouth, 
turn it around and quickly bring too far forward and place it directly 
over the ridge and pass the base impression upward and backward at the 
same time. 

Quickly place the arm around the back of the patient’s head and place 
the index finger at the lower edge of the biting block in the region of the 
centrals, to bring the base plate tight against the ridge in front, and push 
back and up at that point, so the patient will be able to close and bite 
the plate up to place without interfering with your fingers. 

The pressure you are exerting on the front is to keep the patient from 
pushing the plate forward. The fact that the patient drives the plate 
home in the back the last #; inch, makes all the difference between 
the impression with the :aouth closed and open, particularly when deal- 
ing with the rear two-thirds of the impression. 

This step must be followed very carefully and will be referred to 
again, when correcting the rear third of the impression overlying the 
movable soft tissue of the vault. 


USING THE TRACING STICK 


Remove the impression from the mouth, take a stick of compound 
which is made purposely for this work, heat it over the flame, and drop 
some on to the rim of the impression where you observe it is deficient. 

While the compound is still in a warm condition, dip the impression 
of the buccal and labial border into hot water and quickly insert into the 
mouth, and let the patient close and hold firm while giving the face 
movements. Let the patient rest for a full minute or until you are sure 
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the material has passed from a flowing state to the flexible condition, 
when it can be bent without changing its form. You will then use light 
pressure on the cheek over the place you have added the extra compound 
around the rim. 

The pressure should be very light but firm, with a slight forward 
movement, and should be in the region of the margin of the impression. 

It is sometimes necessary to add to and muscle trim, two or three 
times before you have the margins perfect. You need have no fear of 
the impression being warped if you are sufficiently careful not to get en- 
tangled with the cheeks and lips, for your true bite will hold it firmly in 
position while the motion of the lips and cheeks shape the material 
while it is soft; and when it hardens slightly you apply the necessary 
pressure outside the cheeks to conform it to position. 

After you have become skilful at handling the compound and fully 
appreciate what is to be accomplished, you can correct the defects in the 
margins and at the same time conform the entire buccal and labial border 
at one step. 


COMPRESSING THE BUCCAL AND LABIAL ATTACHMENTS 


We will now assume we have the rim of the proper height and the de- 
fects corrected forward of the molar region. 

Take the impression out of the mouth, dry off the compound thor- 
oughly and warm the entire rim from molar to molar. Pass it into the 
side of the alcohol lamp or Bunsen burner, letting the flame strike it 
from the outside and edge only until it is sufficiently warm. (See 
Figure 1). 

While the edges are flexibly soft, place the impression back in the 
mouth quickly and let the patient close. While the jaws are held firm, 
have the patient give the face movements two or three times quickly 
but not strenuously. 

After these movements are completed, bring pressure on outside 
of cheeks around the region of the rim of the plate so as to press the 
flexible compound into the soft tissues and compress them slightly. In 
other words you must transform the rim to fit the tissues best with the 
mouth closed and when the base impression is under normal biting 
pressure. 

If the rim is thick at any point so that you feel it cannot be made 
flexible, it should be trimmed thin or you should use the tracing stick 
to add some new compound to fill the space that exists inside the rim 
as created by the muscle trimming when taking the base impression with 
the mouth open. 
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TEST PLATE FOR ROCKING LATERALLY BEFORE CORRECTING 
REAR THIRD 


At this time it is very important that you test your plate for rocking 
from side to side, by pressure in the bicuspid region. If any should ex- 
ist, it should be corrected before proceeding with the next step. 

The rocking can be readily eliminated by pouring some hot water 
inside the impression to slightly soften the surface in contact with the 
vault and ridges; then pass the impression into the mouth and have the 
patient close firmly and rest while you press lightly with the fingers over 
the buccal and labial border. 

Do not expect the impression to stand any tipping strain from the 
front, as that will be taken care of when you correct the impression over 
the movable tissue in the rear third of the vault. 


CORRECTING THE REAR THIRD OF THE VAULT 


Now carefully diagnose the area and approximate depth of the mov- 
able soft tissue overlying the rear third of the vault. 

We will trace new compound on the impression that will come in 
contact with this portion of the vault (See Fig. 5.) 

At this time it is very convenient to restore the defects in the rim 
of the base impression over the tuberosities. Too much emphasis cannot 
be placed on the importance of adding new material directly posterior to 
the bulbous portion of the tuberosity, in order to embed into the soft 
tissue or attachments to seal the impression back of them when the mouth 
is closed. 


ADDED MATERIAL MUST FLOW TOWARD THE REAR 


It is very important that you add the material § inch forward of the 
area overlying the soft tissue and very little across the rear edges. It 
must strike the hard part of the vault and be compelled to flow toward 
the rear and displace and compress the movable tissue in this direction 
as the jaws are closed, and the muscles of the soft palate are relaxed. 

When passing the impression over the flame prior to passing into the 
mouth, always have the flame hit slightly forward of the added com- 
pound, so that the union between the new compound and the old will be 
complete. 

Dip the entire rear half of the impression quickly into the hot water 
and pass into the mouth. 

Press the impression up to position in the region of the six fronts, and 
place the finger of the left hand on the biting block in the region of the 
centrals. Ask the patient to bring the lips together and then close firmly. 
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Fig. 4. The areas within the white lines in “A” are the theoretical locations of the 
muscular tissues overlying the hard palate. The area within the white line in “B” is 
that over which compound was added in adaptation of this denture to the relaxed position 
of these tissues 


PATIENT MUST BITE THE PLATE UP TO POSITION 


Just as the lips are brought together, take the finger away from 
the biting block to let the patient drive the impression home, after which 
request him to hold firm and give the lip and cheek movements, being 
sure not to release the biting pressure. 

This step is very important, for if you push the trial plate full 


Fig. 5. A stick of compound is softened over the flame and compound from it is 
added to the palatal surface of the impression over the area occupied by the soft tissues in 


the mouth being fitted 
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up to place with the finger, you will only secure. an impression of 
these tissues with the mouth open and have the patient bite on 
it. 

It is the fact that the patient drives the impression home the last ;); 
inch that makes the difference between the impression with the mouth 
open and closed. This refers particularly to correction of the rear 
third of the impression which has most to do with the maximum biting 
efficiency of the front teeth. 

The above is one of the fundamental differences between the 
teaching of Dr. Greene and the writer, and are of primary importance 
when considered from the standpoint of efficiency in masticating (not 
pulling the plate out of the mouth with the fingers.) 

The maximum amount of efficiency can only be secured when the 
new material is placed too far forward so that it is forced to flow toward 
the rear, as the patient bites it up to position so as to displace or com- 
press the tissue favorable to a denture. 

If your tray was the correct length of the proposed plate and you 
added too much material over the rear third of the vault and the 
rim in the region of the tuberosities, so that the surplus will be per- 
mitted to flow beyond the edge of the plate, the impresston should be 
complete. 

Your corrected impression is now ready for every test that the patient 
would require, in using the plate, such as coughing, yawning, smiling, 
etc., and biting on a lead-pencil or piece of orange wood. 

Caution. The surplus shouid be cut off and the impression should 
be reduced to the exact form of the finished denture so far as fullness 
and the length antero-posteriorly is concerned before making these 
tests. 

If you should find the plate rocks or falls during any of the above 
tests, dip the entire impression portion of this plate quickly two or three 
times into hot water that is just below the boiling point, quickly insert 
in the mouth.and have the patient close firmly and give the lip and 
cheek movements. 

When this has been done quickly, you will immediately massage 
the cheek, using equal pressure on both sides at the same time and 
while the patient holds the tongue as tight to the roof of the 
mouth as possible. (See Troubles and their Remedies to be published 
later). 

When the ridge is soft or when the tray is shorter than the proposed 
plate antero-posteriorly, compensating pressure is brought to bear across 
the rear edge of the impression, but this will be taken up under the 
technic for “Soft Ridge in Front.” 
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OPERATIVE DENTISTRY 
By Artuur G. SmitH, D.M.D., Peoria, ILL. 


The supreme need of operative dentistry to-day is not more theory, 
but more practise of those theories which are already well and generally 
understood, but which are not as yet fully lived up to, day by day, in 
all work actually done at the chair. 

Contrast for a moment in your own mind, the fa/k you have heard 
recently at Dental Society Meetings, with the work that you have seen 
in position in the mouth during the same length of time! For instance, 
when did you last hear any one “Speak up in meeting” about the ad- 
vantages of the flat approximal amalgam pancake with the ragged mi- 
crobe shelf at the gingival border? Who among us all has been a recent 
advocate of the tomato can gold crown with the nondescript occlusal 
surface? What champion has lately entered the lists to support the vir- 
tues of “fixed” bridges on hopelessly wobbly and diseased roots? 

No—these and other operations of equally bad influence are not the 
things talked about whenever several dentists and a stenographer are 
gathered together in one place. But alas for us as a profession, these 
things are still being done, and we are all seeing them and their evil re- 
sults, far too frequently, and here are some of the reasons why this is so. 

The greatest difference between operative dentistry and all other 
branches of the healing art, is the far greater length of time required for 
the results of good or bad treatment to fully prove up. The surgeon per- 
forms an operation and in a few days the patient is on the high straight 
road to recovery or the low winding drive to the cemetery! No slow 
waiting for results there, surely. The physician often knows in a few 
hours or days whether or not his treatment is doing what was expected 
or required. In all save a very few exceptional cases he waits but a few 
weeks or months in order to absolutely demonstrate the worth and effec- 
tiveness of his remedial measures. Ina very short time the Prosthetist 
knows “ Whither he is drifting” in his efforts at dental and facial restora- 
tion, and even the Orthodontist—erroneously supposed to wage the slow- 
est fight for Human betterment of any one—can set his mind at rest in 
regard to the actual completion of his cases in a year or two. 

How different is all this from the experience of the operative dentist 
who must usually wait from five to twenty years in order to know posi- 
tively that his comprehension of a given case was adequate, his knowledge 
of causes correct, and his ideas of restoration so properly conceived and 
executed as to fully withstand all forces that could be brought to bear 
against them. 
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Observation and analysis of actual results as seen in the mouth con- 
vince me that a very large percentage of operators have failed and are 
still failing, to provide, at the very outset of their services, for this same 
remorseless and inevitable test of time. 

Half-way and half-hearted relief measures give to the patient—for a 
time—such an excellent imitation of proper results! It is so easy to 
employ temporary and palliative treatment. The temptation to make 
a favorable impression by doing a very minimum of excavating in both 
cavity and pocket book is ever present. It is a delicate and difficult task 
to convince a new patient that recurrent decay and uncomfortable food 
pockets between the teeth are not the inevitable sequel of all tooth re- 
storations, when perhaps a decade of disastrous and uncomfortable per- 
sonal experiences are acting as an anvil chorus in the listeners’ mind to 
drown out your Siren song of permanent comfort and relief. 

He who for years has been accustomed to having almost any sort of 
cavity, not involving the pulp, excavated and filled at a single sitting, at 
an expense of a dollar or two, is naturally skeptical when our cherished 
idols of prior separation, proper approximal contact, extension for pre- 
vention, carved sulci to handle the food. bolus, etc., are brought out, 
paraded and explained for his benefit—particularly as the “ Descriptive 
matter” for the entire exhibition usually terminates in an allusion to a 
fee that is far beyond anything he had previously considered or dreamed. 

It ought to be simple and easy to convince people that good money 
in exchange for good work is a fair deal all around, but as a matter of fact 
it is often one of the most difficult things in the world to do; thus far too 
often we listen to the voice of the Tempter, whispering that it zs easy to 
do something that will answer the purpose for a while, that anyhow your 
work will be as good as that already in position, and perhaps this particu- 
lar fellow wouldn’t appreciate anything better anyway, and would go 
away and call you a robber after you had done the very best you knew 
how for him. These are some of the things that cause us to slip from our 
high conceptions of professional services, and once started how easy it is 
to continue to slide! 

It is only within very recent years that we have at all realized how 
much we were to blame in so doing, how terribly unworthy such depar- 
tures on our part from right principles and practices really were. © 

Formerly the unwholesome and improper mouth conditions resulting 
from indifferent work were thought to be things apart from the general 
health and well being, so we could say to ourselves that the whole matter 
was comparatively unimportant,—if people were unwilling to have the 
best thing done, it was entirely allowable to make any sort of shift that 
expediency or the whims of the patient might dictate. 
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To-day we stand for the first time squarely facing the full measure 
of our responsibility. Where once we honestly supposed that every 
possible difference to the patient, between good and bad operative den- 
tistry was measured merely in terms of more or less comfort, cleanliness 
and efficiency of the teeth and mouth, we now actually know that un- 
worthy work on our part may rob the patients’ fingers of their cunning, 
his arteries of their elasticity, or his heart valves of their marvelous and 
untiring accuracy of action. 

Crass ignorance of these and similar facts can no longer be urged as a 
serious charge against us as a profession; rather do we stand momentarily 
dazed and stunned by the very weight and suddenness of the knowledge 
that has been so rapidly and ruthlessly thrust upon us. 

No realization—be it ever so perfect—of these new responsibilities 
can make a single man among us all absolutely infallible in judgment, 
cannot endow even one set of fingers with the ability to perfectly execute 
every piece of work undertaken, but this new knowledge of the supreme 
importance of the results which we achieve, can and must act as a power- 
ful means of eliminating from our ranks every man who, in the future 
knowingly shirks or falls short of rendering, under all circumstances, the 
very best services of which he has knowledge. No longer can we give 
advice or relief on the basis of ease or fees! 

In heretofore undreamed of measure are the health and happiness 
of humanity in our hands—yes, in our very finger tips. To fully 
grasp and adequately interpret this fact in terms of actual work and 
service at the chair is the supreme need of Operative Dentistry to-day. 

511 CENTRAL BANK BLpc. 


DOUBLE ROOTED CUSPID 


This double rooted lower cuspid was extracted preparatory to making 
a lower denture. or 
The patient was a middle-aged woman, and reports no trouble pre- 
vious to the extraction. 
PHILADELPHIA, Pa. J. W. B. 
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PRODUCING A DENTAL “ MOVIE”. 


By Ernest A. DENCH, BROOKLYN, N. Y. 


(Author of “Making the Movies,” “Advertising by Motion Pictures,” etc.) 


While other branches of the medical profession have quite extensively 
employed motion pictures to aid their work, in dentistry it has been the 
exception rather than the rule. 

Perhaps the most notable achievement 
is Doctor Cunningham’s ‘How to Save a 
Nation’s Teeth”’ films, but it is to be deplored 
that the picture is not now available. 

The Spanish educational authorities also 
set an excellent example in exhibiting before 
school children a series of motion pictures. 
These pointed out the importance of good teeth 
and how they could be obtained by good care. 

In America it has been practically left to 
the animated newspapers to cover dentistry in 
a general way. One film I recollect off-hand 
showed tooth drill in a New York public school. 
Another dealt with the dental hospital for 
animals at Boston. A third revealed a Ger- 
man dentist at work on the battlefield. These 
subjects were sandwiched in between a dozen 
or more, ranging in interest from war’s havoc 
in Europe to the infantile paralysis epidemic 
at home. 

With the object, therefore, of encouraging 
dental cinematography this article is written. 

To produce a good dental film means much 
more than merely to arrange for a batch of ex- 
planatory photographs. The first step is to get 
in touch with a reputable motion picture pro- 
ducer. Isay reputable because there are some 
none too scrupulous, who make it a regular 
practice to charge for superfluous footage. 
This is designated as “padding” in the motion 
picture industry, and the extra cost of same is 
nothing compared with the harm it does to 
your film, the success of which depends upon 
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snappy action. If it is unduly drawn out spectators are liable to lose 
interest. I have seen effects along these lines that contained material 
for a one reel subject, yet they were unduly extended to two reels, boring 
an audience for thirty-six minutes instead of entertaining them for eigh- 
teen minutes. But even the cleverest motion picture producer cannot 
avoid some waste footage. Like many a story or article, it has to be 
trimmed before it leaves the producer’s laboratory. One way, however, 
to detect this beforehand i is to arrange for its projection and try to place 
yourself i in the position of the average photo-play fan. 


aS 


About to take a scene* 


Since everything is intended to be absorbed by the eye, a whole mass 
of explanatory matter tagged onto the film would rather hinder the sub- 
ject instead of adding further enlightenment, as intended. For this rea- 
son, the fewer and shorter the subtitles are, the better the picture will be. 
There are plenty of other mediums in which to display how well you can 
weave words, so why drag them into a place where they do not fit? 
Besides, it is what the spectator sees, not reads, that leaves the lasting 
impression, which is the paramount point to be reached in education ss 
motion pictures. 

Your best plan would be to have a motion picture photographer call 
on you. You can tell him what phases of dentistry you desire covered 


*Universal Film Mfg, Co. 


86 THE DENTAL DIGEST 


and the points to be emphasized. He will then draft out a scenario in 
which he will allow one or more scenes for each detail, according to the 
areas it covers. If it is only a minor detail he will perhaps plan to “‘shoot”’ 
a five feet flash, but to cover an important process he may run up to 
fifty feet for a single scene. A scene by the way, is a portion of action 
that can be taken without it being necessary to move the camera. He 
then has to allow for subtitles, for each incident must be explained 
in to-the-point language beforehand. Each word used consumes one 
foot of film. 


What the Edison Studio looks like * 


A camera man figures his time at from ten to twenty dollars per day, 
and somebody must pay for that time, if the weather or other circum- 
stances should delay the work of production. The producer will probably 
make an allowance for this in his estimate. 

Lighting in the laboratory may be unsuitable for photographical 
purposes, and the cinematographer will have to figure on installing a 
portable electric lighting outfit for the work. An additional charge of 
fifty cents a film foot will be made for the scenes in which it is used. 

The producer must also figure on the cost of the raw stock, waste, 
footage, the work of developing negatives and printing positives, office 


* Edison Co. 
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expense and overhead incidentals, and last, but not least, his own legi- 
timate profit. 

The cost of the average educational movie is in the neighborhood of 
fifty cents a foot, or five hundred dollars in the case of a one-reel produc- 
tion. This is only for producing and developing the negatives, ten cents 
a foot being charged for each positive. Whether more than one positive 
will be needed depends entirely upon the circumstances; if the film is to be 
shown in various parts of the country at the same time, it will be necessary 
of course, to arrange for a number of positives. 

Oftentimes a comedy or dramatic story of the sugar coated kind is ex- 
ceedingly effective in hammering points home. It helps to hold the in- 
terest and is more entertaining to spectators. 

The educational photo play is, necessarily, more involved than the 
educational film. The story is generally wr'tten by a trained scenario 
writer, played by a competent cast of actors, produced by a skilled di- 
rector and staged in a studio. Such a one-reel production may incur 
an expense of $1,250, or it may amount to as high as $3,000. 

Once a negative is produced it is always available, but it is a mistake 
to permit a print (another name for a positive) to remain in constant 
use for more than six months. After that period, it generally enters the 
“rainy”’ stage, when it no longer leaves a good impression upon spectators. 

326 DECATUR ST. 


A CHRONIC CASE OF ANTRUM TROUBLE 


WEst BEACH, FLoripA. 
Editor DENTAL DIGEsT: 

If you can give me any advice either by personal letter or through the 
DiceEst on what can be done for a chronic case of antrum trouble you 
would confer a favor. Patient is a lady about 50 years of age; she was 
operated on 55 years ago but pain returned. About 18 months ago she 
was operated upon again here in Florida but pains are already returning. 
Can you advise where to send her if she wants to have another operation2 
People of moderate means. What books can you recommend on the 
subject ? 


Respectfully yours, 
P. Cur. Bronnum, D.D.S. 
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G. V. BLACK MEMORIAL COMMITTEE 


The following letter has been addressed to all members of the Na- 
tional Dental Association asking contributions for a memorial to be 
erected to Dr. Greene Vardiman Black. There is not a practising dentist 
in the country who is not indebted to Dr. Black for his valuable contri- 
butions to scientific knowledge. 

Whether you are a member of the National Dental Association or 
not you should consider this letter addressed to you. 


Dear Doctor: 

At the 1916 meeting of the National Dental Association a Com- 
mittee was appointed to arrange for a suitable Memorial to be erected 
to Dr. G. V. Black in commemoration of his signal service to the 
profession and to humanity. Similar action having been previously 
taken and a Committee appointed by the Illinois State Dental 
Society, the same men were appointed to act for the National Dental 
Association. 

The name of G. V. Black must ever remain synonymous with all 
that is scientific and progressive in dentistry and his profession will 
do itself honor in honoring his memory. Believing every dentist will 
feel it a personal privilege to assist in the movement, this appeal for 
a contribution of either two or three dollars is made to every member 
of the National Dental Association. The amount requested is made 
small purposely so that every dentist may be represented by a small 
sum rather than a few with large sums. Of course, those who were 
great admirers or personal friends of Dr. Black will want to contribute 
more, and for this the Committee will be grateful. 

Make checks payable to ‘Wm. H. G. Logan, Chairman,” and 
consider your cancelled check your receipt. 

Thanking you most cordially for the interest you will take in the 
movement, I am, 

Sincerely yours, 
Ws. H. G. Locan. 
Chairman. 
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ORTHODONTIA 


SCIENCE VERSUS EMPIRICISM IN ORTHODONTIA* 


By FREDERICK LESTER STANTON, D.D.S., NEw York, N. Y. 


FIRST PAPER 


The methods of diagnosis and operation common to the practice of 
orthodontia are unscientific and incomplete. 

The object of the practice of orthodontia is to establish normal occlu- 
sion in mouths which exhibit malocclusion. Occlusion has been defined 
by dental authorities. The teeth are in normal occlusion when the fol- 
lowing conditions are satisfied: 

The teeth of the upper jaw are arranged in a greater curvature than 
the lower. 

Each tooth makes contact with its neighbors at the approximal 
contact point. 

The buccal cusps of the lower teeth fit between the buccal and lingual 
cusps of the upper teeth. 

The lingual cusps of the upper teeth fit between the buccal and lingual 
cusps of the lower teeth. 

The mesio-buccal cusps of the upper molars fit into the buccal grooves 
of the lower molars. 

The bicuspids fit between two teeth of the other jaw. 

The lower cuspid fits in front of upper cuspid. 

The lower incisors pass back of the upper incisors a varying amount. 

Obviously the order of procedure in the intelligent practise of ortho- 
dontia should be as follows: 

A knowledge of the form and dimensions of the occlusal arch, which 
the teeth, in each case of malocclusion, would exhibit when placed in 
normal occlusion. A demonstration of the malpositions contrasted with 
the correct positions. A plan to show the distance and direction of move- 
ment necessary to each tooth to establish occlusion. 

A knowledge of the forms, points of attachment:and action of the 
appliances which will best achieve the desired end. 


*This is the first of a series of articles by Dr. Stanton dealing with this subject. The 
other articles will follow in consecutive issues of the magazine. 
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Some definite method of measuring progress and determining when 
the work is completed. 

Fhe methods in general use in the practice of this specialty fail to 
meet every one of these requirements. They do not determine in advance 
the forms of arches which will effect correct relations of the teeth to each 
other in the same row and of one row to the other. Not one orthodontist 
in a hundred, if given models of upper and lower jaws showing malocclu- 
sion, can tell accurately, in advance, what forms of arches he will have to 
establish in that case to effect normal occlusion. He is compelled to go 
on the theory that if the arches are big enough to afford room for all the 
teeth, and the teeth appear to occlude in right mesio-distal relations, 
normal occlusion will result and will be permanent. But as will be shown, 
arches may easily be big in the wrong directions and deficient in essential 
directions, and nature will speedily undo his work and restore malocclu- © 
sion. 

Not knowing what form of arch will restore normal occlusion, the 
dentist is unable to determine the distance or direction of movement 
necessary to the teeth, and is quite as likely to move them wrong dis- 
tances or in wrong directions as in the right directions. The history of 
orthodontic cases contains many stories of wrong tooth movements. 

Under present conditions, the orthodontist is unable to select, to the 
best advantage, the teeth whose movements by him will induce the most 
advantageous results in other teeth, or the desired line of each movement, 
or even the point of attachment of the appliances which will effect the 
results with the least time and with the least effort and pain. 

The orthodontist is at present unable to determine his progress toward 
establishing normal occlusion. He can only tell such occlusion when the 
teeth have been fitted to place and he sees it accomplished. As they 
are only too often never fitted to place, he continues his efforts sometimes 
for years, not knowing exactly where he stands in the line of progress, but 
hoping that success may sometime happen. Sometimes it does; fre- 
quently it does not. 

These unfortunate conditions obtain because the formulae which 
guide orthodontists are not laws verified by exact observation and correct 
thinking and arranged into a rational system; they are mere observations, 
precepts and rules. 

The efforts to reduce these precepts and observations to laws which 
should produce satisfactory results have failed because the direction of 
effort has been wrong. ‘They have consisted of visual observations of 
models, both apart and occluded, of different forms of measurement, and 
of comparison of models with forms of arches supposed to be: applicable 
to a large number of cases. Every such effort is wrongly directed, 
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has been futile in the past and will continue to be misleading in the fu- 
ture. 

The establishment on normal occlusion in any given mouth is just 
as much an engineering undertaking as the construction of a watch or a 
suspension bridge. It can be successfully conducted only by applying 
to it the exact procedures common to all engineering undertakings. 

Given the form and exact dimensions of the teeth in any mouth, 
the forms of upper and lower arches which will accommodate all the teeth 
in each arch and exhibit normal occlusion between the tooth rows can be 
mathematically demonstrated. By engineering methods, the position of 
each tooth relative to its required position can be shown. A demonstra- 
tion of the amount and direction of movement necessary to each tooth, 
of the form and attachment of appliances, and of the form the finished 
arches will exhibit can be made by similar methods. Before he begins 
operation the orthodontist may know what he is to do, how he is to do it, 
what the results will be, and when the work can be pronounced finished. 

The present methods derive their unsatisfactory character from the 
fact that no living man can tell, merely by looking at models, or by the 
usual forms of measurement, or comparison with arch forms supposedly 
common to a large number of cases, in what way and what extent the 
tooth rows depart from normal occlusion, what direction and what extent 
of movement is necessary for each tooth, what the rows will look like 
when normal occlusion is established, and how the orthodontist may 
know when his work is finished, save by seeing the work concluded. 
I make these statements after long experience in the practice of ortho- 
dontia and wide observation of the orthodontic efforts of my fellow 
workers. 

The futility of present methods is further shown by the fact that there 
is but one form with a selected incisal overbite which will establish normal 
occlusion in any given mouth, that that form has no causal relation to the 
form of arch in any other mouth; that only by the most unlikely of acci- 
dents could the orthodontist move all the teeth into the exact positions re- 
quired for those arches; and that until he has established the particular 
form of arches required for that mouth his work will be visibly unsuccess- 
ful and unstable in character. 

It is now possible to determine the required form of arch for each 
mouth, to indicate the direction and extent of all necessary tooth move- 
ments, to measure the progress and to know when the work is finished. 


& 
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WHAT DO THESE THINGS MEAN? 
E. S. Utsaver, D.D.S., NEw ROCHELLE, N. Y. 


Two of my young patients who were of such short stature that they 
have been called “‘runts” and one of whom was physically so debilitated 
that her parents entertained grave fears for her life, have shown such 
remarkable growth following the expansion of the dental arches that I 
wonder what it means? 

Little Miss C. D. M. was ten years old in 1911. She presented such 
narrow arches that one of the lower incisors was entirely inside the row 
formed by the other teeth. She presented also distal occlusion to the 
width of one cusp. 

Her height was 4 feet, 6 inches; the circumference of her chest on 
expiration was 24, and on inspiration 26 inches. Her appearance was 
that of a very pale and sickly child, and she had been the subject of 
treatment by a number of specialists. 

The treatment consisted in expanding the dental arches and restoring 
the occlusion. In two years from the beginning of the work, she had 
become a ruddy, healthy girl and her parents have no hesitation in saying 
that the treatment has probably been the means of saving her life. Dur- 
ing these two years she grew 4 inches in height and the circumference of 
her chest on expansion increased one and one-half inches. 

During the two years following the treatment, the mouth was allowed 
to rest, but she grew 5? inches, in addition to her growth in the previous 
two years, making her total height 5 feet 5% inches, a total increase of 
go? inches in four years. The circumference of her chest, on expiration, 
increased from 24 inches to 29 inches, and on expiration, from 26 inches 
when the treatment was commenced, to 33 inches four years after be- 
ginning of the treatment. She is now healthy, rugged and rosy-cheeked. 

During this four years, she has received no other treatment by physi- 
cians. 

The second case is equally interesting in a different way. 

A certain man who has had much trouble with his throat and nose, 
so that he has suffered much from sickness and been subjected to great 
expense, has a boy who was unnaturally short for his age of eleven years, 
though he was apparently otherwise rugged. 

This boy presented arches which were very narrow forward from the 
first molar, and were much shortened. The treatment up-to-date has 
consisted simply in the spreading of the upper arch, which has been wid- 
ened one-quarter of an inch at the location of the first upper bicuspids. 

Within three months of the beginning of the spreading, the boy com- 
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menced to grow in a manner entirely unlike his growth previous to that 
time, and during the six months of treatment has developed in a most 
surprising manner. 

Are these things merely coincidences? Did these children merely 
begin to grow at the time of the correction of the dental insufficiency, 
and not because of the correction? 

Would they have grown in this manner if nothing had been done to 
prevent the dental insufficiencies? Or did the correction of the dental 
irregularities release something that enabled nature to start up the growth 
of the entire body in this surprising manner? 

Can we as dentists regularly intervene in cases where suspended 
growth is accompanied by narrowing of the dental arch with reasonable 
expectation that we shall be able to _— nature develop a body of proper 
proportions? 


THE ESTHETIC SIDE OF ORTHODONTIA 


To those who are familiar with the benefits of orthodontia it is known 
that the correction of malocclusion of the teeth will eliminate many 
evils, and that malocclusion produces a great many ills. The teeth, in 
normal occlusion, perform a great many functions, and the principal 
reason for correcting malocclusions is to place the teeth in their proper 
positions, so they can perform the functions of mastication. We find, 
however, the knowledge of the public in regard to correction of maloc- 
clusion is often limited to the effects of malocclusion on the face. The 
majority of the people who seek the services of the orthodontist do so 
in order that the facial appearance may be improved. There probably 
is nothing that produces as much facial deformity as malocclusion, and 
it is also probable that the effects of malocclusion on the face are very 
poorly understood. Of course, such extreme conditions as protrusion 
of the upper incisors, overdevelopment of the mandibles, and under- 
development of the mandibles, and extreme facial deformities found in 
mesioclusion and distoclusion are recognized by the public. Even then, 
however, a great many people fail to realize that the principal deformity, 
or cause of the deformity, lies in the malocclusion of the teeth. Dr. 
Henry Clay Ferris, of New York, has written several papers during the 
last few years dealing with the effect of malocclusion of the teeth on the 
beauty of the face, especially on the beauty of the face of a child. It 
necessarily follows, that if malocclusion produces deformity of the face 
of a child, there will likewise be a deformity of the face of the adult. 
Dr. Ferris’ idea has been, however, to appeal to the parents, and have 
them realize that something can be done to correct the facial deformity 
of their children ——The International Journal of Orthodontia. 
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WHAT CROOKS SOME MEN ARE! 


Two instances have recently come to the writer’s knowledge in which 
the actions of certain supposedly reputable members of the dental 
profession are well calculated to disgrace the profession by destroying its 
character as a profession of service, and discredit it in the eyes of the public 
by destroying its reputation for an integrity which justifies confidence. 

In one of these instances, the patient was a pastor of a small church, 
and received a limited salary. One of the members of his church was a 
young dentist who took quite an interest in church and Sunday School 
affairs, and walked uprightly in the eyes of all members of the community. 

It chanced that the minister’s upper right central incisor presented a 
small defect on the distal surface, and the upper right lateral presented 
a similar defect on the mesial surface. One day in the course of conver- 
sation, the dentist said to the minister, ‘Pastor, you ought to have 
those places filled before they grow larger. I will be glad to fill them 
for you for the cost of the gold.” The pastor accepted the offer and 
two tiny, well made fillings resulted. The dentist collected $6.00 with 
the understanding that that was the value of the gold used. The cavities 
were very small in area, and extended only a very short distance into the 
dentine. Neither cavity could possibly have required more than a 
quarter sheet of No. 4 gold foil. Under no conditions could the value of 
the gold in the two cavities have exceeded twenty cents. 

In the second instance the patient was a nurse and was told by a 
dentist who considered himself highly reputable that he would insert 
three small amalgam fillings and crown a decayed molar, and on account 
of her relation to the medical profession, would charge her only for the 
material and not for the service. After inserting-the three small amalgam 
fillings and making and setting the crown, he collected $12.50. 

There is no reason to believe that the value of the gold in the crown 
exceeded $2.00 and it certainly was no such crown as can be made by 
the employment of $3.00 worth of gold. The value of the amalgam in the 
three fillings was not over 15 cents. 

What has been the effect? 
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Both patients have learned of the deception practised upon them. 
Both patients regard those dentists as hypocrites and professional crooks. 
And both find it much more difficult to place entire confidence in pre- 
sentations made by any members of the profession. 

No stretching of the code of professional courtesy can require a den- 
tist to connive at or condone with such an offense. Such presentations 
should be exhibited in their true character whenever they are known to 
occur. The sooner men who adopt such practices are shown the errors 
of their ways and compelled to correct them, or are driven from the pro- 


fession, the better for the profession and the public. 
G. W. C. 


AGAIN—THE SURVIVAL OF THE FITTEST 


Editor DENTAL DicEst: 

Below are a few ideas that came to me while studying one evening 
and I could not resist writing them out in the hope that they may stimu- 
late some other brother dentist as well as myself to better efforts on our 
patients’ behalf. I am in a small town, and it is generally considered 
that the country dentist is bound by precedent to a greater extent than 
the city man. This is to some extent true, but in the present serious 
crisis or change in our methods the man who will not face this change 
honestly and explain it frankly to his patients, and as far as possible do 
his “bit” toward breaking precedent, is unworthy of the responsibility 
which is placed upon him, and will gradually lose the respect of both his 
patients and his fellow practitioners (and himself). 


The science of Dentistry is undergoing the greatest revolution in its 
history. 

Never has dental service been so greatly improved, or its importance 
so recognized by the world. 

Never has the cost been so great to the dentist in time, responsibility, 
nerve force, study, equipment and money. 

Many methods and many fees of yesterday can be no more to those 
who would follow the path of progress, the light of science, and the 
principles of the Golden Rule. 

The old truism, that, “The only difference between a rué and a 
grave is the depth,” will undoubtedly be given more sinister proof—if 
not by the dentist who stubbornly or carelessly continues in the rut, then 


by the patient who trusts him! 
LC. 
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THINKS HE HAS “GOT THEM THINKING” 


I want to tell you of an argument I used last Saturday at our Dental 
outing, which sounded good to me though it seemed an inspiration at the 
time. To diverge; about the middle of last November I extracted a tooth 
for a patient, charging usual fee of $.50. The tooth came out after con- 
siderable effort and when I told her the price she said, ‘‘Is that all you 
charge?”’ Just then I woke up. After she left the office I phoned every 
dentist in the town and arranged the first meeting of dentists ever held 
here. We organized an association of nine out of possible eleven, and 
when I recited my piece about the extraction and suggested putting price 
to one dollar it went through with some argument and now patients 
don’t question the amount. They worry more over the possible pain. 

The dentists tell me patients will not pay higher prices for better 
work (probably not unless asked to). 

My argument was this: “Dr. Waters, suppose you were a patient 
of a dentist and presented for filling. The conscientious dentist sizes 
you up and comes to the conclusion that you should have a nice filling 
at about $5.00 but argues in his own mind that you wouldn’t care to pay 
over three: so without consulting you he hurries an inferior filling into 
your tooth and you pay three dollars. If you understood the circum- 
stances would you thank him for saving you two dollars, with the possible 
chance of losing the tooth or having trouble with it later?” 

I think Bill, I’ve “got them thinking” and hope at subsequent 
meetings to get them to see my point. W. A. 


A “MEAN ” LETTER 


Editor DeNtAL DIGEST:— 

I am sending you a copy of a letter I received from one of my patients 
two or three years ago. I think this is one of the best specimens of un- 
appreciation and contemptible ignorance that I ever saw. 

The family is well to do and they stand high, but they have never been 
in the hands of intelligent doctors before. 

The patient was a child and when she first came in, she was suffering 
with two abscesses and had some exposed nerves. I explained to the 
mother that it would be necessary for me to get the confidence of the 


child, and that it would be necessary for her to come in several times, 


letting me do only a little work each time. She did this, and I completely 
gained the confidence of the little patient. I went ahead and capped the 
pulps, as skilfully as if it had been a grown person. I treated and filled 
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the roots and restored the child to health. She was suffering and very 
anemic when I first saw her. 

I spent time enough on this case to have done two or three hundred 
dollars’ worth of work, also exhausted my patience and energy. 

Imagine my surprise and indignation when I received the enclosed 
letter in reply to my bill. I then receipted the statement and sent it to 
her with my compliments. I have not heard a word nor spoken to her 
since. I now ieel that the only mistake I made was in not enclosing a her 
check for the street-car fare. 

I think the following the meanest letter any dentist ever received. 


Yours very truly, 
A. R. 


DEAR SIR:— 

I received your bill on the first of the month. I really think you have 
made a mistake in it, if not this is the most outrageous bill I ever received. 
I should have asked you what you charged but I thought you would 
charge a reasonable price but twelve fifty for two little cement fillings is 
an outrage. You have charged for capping three nerves and I only saw 
you cap two. The entire work could have been completed in two en- 
gagements but you made me make about seven, making another expense 
of one dollar and forty cents carfare which makes two little fillings cost 
thirteen dollars and ninety cents, enough to have filled every tooth in her 
head. I am not a charity patient by any means but am not going to 
pay for any more than I receive. You also put in a charge for brush and 
thread when I told you she had a good brush at home, now if you will 
send me a reasonable bill, I will send you check immediately, but if not 
I don’t know when you will get all of this one. A big charge for this 
work would be six dollars or three dollars each for fillings. I know several 
others who only charge two dollars apiece for this kind of filling. 

Please send me the correct bill. 


EXPLICIT INSTRUCTIONS 
Either this mother has been pretty well educated, dentally, or thinks 


she has.—Eprtor. 
C—A—, Sept. 1, 1926. 
De. 

In the morning, Sat. Sept. 2nd, I am sending my little girl to you with 
my mother, and as the train from here gets into E at about 4 past 10 
in the morning, will you kindly keep the time open from 3 past 1o until 
11 o'clock? or thereabouts. There is a molar to be pulled and please 


cauterize rest of decayed places. 
Respectfully, 


P. L. 
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FLETCHERIZATION 
By J. F. Tevrert, D.D.S., BisBEE, ARIZONA 


When the world was young, primitive man guided by instinct and 
perhaps compelled by necessity, gathered fruits, nuts, and herbs for his 
meals, eating slowly and masticating every mouthful thoroughly, en- 
joying life to the utmost. His physical development was perfect and he 
did not even dream of the ailments of the present generation. 

As civilization advanced and food-stuffs grew more plentiful, man did 
not have to search for food as he had learned to grow large quantities 
and varieties and to store them away to provide against scarcity. 

Being socially inclined men formed societies and came together to 
eat, drink and be merry. On such occasions large quantities of different 
foods were consumed and the drinking habit also introduced which is still 
very conspicuous at banquets of the present day. Man thus gradually 
lost his natural instinct to eat only when hungry. Later with the intro- 
duction of all kinds of prepared and predigested foods mastication became 
a lost art. 

To Horace Fletcher, in my opinion the greatest living man, is due 
the credit’ of rediscovering the proper method of mastication. There 
is undoubtedly a great deal of chewing done in this country in the way 
of chewing gum or tobacco; but food is generally hastily chewed, bolted 
down or washed down with either hot or cold drinks. The average man 
or woman of to-day is not masticating his food properly and is either 
making of his stomach a swill-barrel or an ice chest or both;so. | ate 1s 
very much in need of the teachings of Mr. Fletcher. 

Mr. Fletcher is a man past middle age who was suffering from chronic 
ailments on account of which he had been corsidered too hazardous a 
risk of life insurance companies and given up by medical men to die. 
He began thinking about what was the matter with him and found his 
trouble to be due to his improper way of eating; so he reduced the quantity 
of food and began chewing slowly, thoroughly, and deliberately. In a 
short time he was cured and obtained a life insurance policy. Weight 
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was reduced from 250 lbs. to 160 lbs. which is his normal weight. He is 
now preaching the gospel of health by thorough mastication. 

Fletcherization is the art of properly masticating the food. The differ- 
ent steps in this process are as follows: 

1. Mental attitude—A contented, cheerful frame of mind. 

2. The appetite must be pronounced. There must be a desire for 
some simple food accompanied by a flow of saliva in the mouth. A false 
appetite is shown by a craving for food and an all-gone feeling in the 
region of the stomach. The normal system always craves the food it 
needs. 

3. A good set of teeth and a clean mouth are essential. 

4. All food, soft as well as solid, should be chewed to a liquid state 
until all taste is taken out of it, when the process of swallowing follows 
unconsciously. Until such a state is reached the food should be returned 
from the back of the mouth for remastication to a finer state. All 
fibrous and stringy particles that cannot be reduced to a liquid should 
be rejected and not swallowed. This kind of mastication will produce 
a perfect mixture, insalivation, and chemical change in the mouth, re- 
lieving the stomach and intestines of extra work. 

5. The quantity of food is reduced to one half, thus solving the problem 
of the growing grocery bill. 

6. The time necessary for Fletcherizing is from 15 to 20 minutes for 
each meal. 

7. Proper food. Man being naturally a frugiverous animal, should 
use the unfired natural food because it is most readily adapted to perfect 
mastication. It has the necessary coarseness and crispness for chewing. 
The elements are in the natural state, giving the body all the tissue salts, 
proteids, carbo-hydrates and hydro-carbons for perfect body building. 
There is little or no waste. 

The cooking of food alters its composition and precipitates the 
mineral salts which are often thrown away with the water used for cook- 
ing, rendering the food a starvation diet. It also makes food too soft for 
mastication. Patent breakfast foods and predigested foods are unfit for 
uzation. 

The advantages of Fletcherization are many: 

1. The quantity of food is reduced to a minimum, while a better 
quality is demanded. 

2. The body is more perfectly nourished and enjoys better health. 

3. Real strength is produced; waste products are reduced to a mini- 
mum. The excreta are inoffensive. 

4. There is no dyspepsia or constipation. Teeth do not decay if 
properly used in mastication and the proper food is eaten. 
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The above are the essentials of Fletcherization given with the hope 
that they will be put into practise. There should be no chewing be- 
tween meals, either of gum or tobacco, but at meal time, chew, chew, 
chew. 


STORY OF A PATIENT 


By A PHYSICIAN 


Mrs. W. had reached a deplorable state. 

She was a widow of a man high in social and political life, and her 
large mental endowment, her genial manner and her liberal education 
not only brought to her a host of acquaintances and friends, but gave her 
a hand in the management of many affairs of no small moment, in the 
course of which she conducted a large correspondence. 

For some years Mrs. W. has been a confirmed meat eater, eating 
freely of different forms of meat, at least twice daily. When I was 
called to see her she was in a deplorable condition. She had become 
possessed of the idea that her friends had deserted her, though several 
called daily. She could no longer recall the faces of the members of her 
family, and consequently mixed the personalities of the different members 
calling one by another’s name. She had lost the power to understand or 
answer her correspondence, and appeared to be breaking down from 
senile dementia. 

Without any great explanations, a change of diet was instituted which 
removed a considerable portion of the meat from the daily bill of fare 
and established simple, corrective feeding, and an autogenous vaccine 
was made from the colon contents and administered in the usual way. 

The results were immediate and startling. Within less than a week 
she regained the power of correct recognition of her family and friends, 
the obsession as to her friends being estranged disappeared, and in a 
short time she entered again upon the conduct of a part of the corres- 
pondence which had filled so large a part of her life. She continued to 
improve in an unexpected manner for several months, and then died from 
a cerebral hemorrhage, the result of high blood pressure of long standing. 

Mrs. W. is an extreme illustration of the effects which in many people 
result from continuous or excessive meat eating. Similar results in less 
degree, in reduced physical and mental efficiency and in a long chain of 
more or less serious ills of the digestive tract. 

When the vital forces are not too seriously affected great improvement 
may follow the gradual reduction or removal of meat, especially red meats 
irom the bill of fare, and a substitution of cereals, vegetables, white 


. 
| 
‘ 
5 


DIETETICS AND HEALTH 


meat, fish or eggs in moderate quantities. Bran bread also benefits 
great numbers of cases. 


ANSWER TO INQUIRIES 


Question.—Will you please tell me why a regular meat diet is contra- 

indicated for a dentist of say, 45 years of age, weight 175 pounds? 
MASSACHUSETTS. 

ANSWER.—Y our question, relative to contra-indications for a regular 
meat diet in a man 45 years old, weighing 175 pounds, and who has 
eaten meat for the last 25 years without apparent ill effect, is one re- 
quiring a rather modified answer. 

I do not recommend abstinence from meat in any and all cases, 
merely on general principles. I regret that you should have drawn this 
conclusion as that is not the fact. 

If you have no constipation and no tendency to such a condition at 
times and if you get plenty of exercise in the fresh air, I see no reason 
why you should not continue a moderate meat diet. 

Meat is contra-indicated in cases where, due to a delay in the passage 
of the intestinal contents, it remains in the body long enough to undergo 
putrefaction. It is the putrefaction of the animal proteins which sets 
free the toxins, cadaverin, putressin, etc., which are absorbed into the 
circulation and cause the damage, as explained in detail in one of the 
articles in the Dicrst. It is principally meat that furnishes this animal 
protein although eggs also contribute largely. The carbohydrates, and 
the vegetable proteins do not undergo the same process of putrefaction; 
do not give off the end aminobodies, which are so toxic. 

To an individual who retains an unimpaired digestive function, a 
vigorous intestinal action, who is in good health in every respect, I would 
certainly not advise any abstinence from a moderate meat diet, and I 
cannot therefore say that there is any contra-indication for meat in your 


case. 
W. W. Evpripce, M.D. 


Nuts AND FrRuITs IN THE Diet oF CHILDREN.—Scott suggests the 
dietetic and nutritive value of these foods for children because they are 
palatable and enjoyed. The nutritive value of fruits is found in the 
salts they contain, and their therapeutic value in their laxative, diuretic, 
and antiscorbutic actions.—New York State Journal of Medicine. 
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DAD’S ETHICS* 
By MrirtAm TEICHNER, NEw YORK 


This little poem tells in terms of almost scientific accuracy 
the history of a dentist who refused to found his ethics on 
economics, and of the family he left behind.—Editor. 


His mind was a warehouse, all splendidly stored 
With ethics. 
But business—ah, that was the thing he abhorred! 
He liked ethics. 
He was just a bit backward in asking his pay, 
Or charging for work that had eaten away . 
His time and his profits, because, he would say, 
’T isn’t ethics. 


Peculiarly blind he remained to the end, 
With his ethics. 
That business-like, up-to-date methods might blend 
With ethics. 
He feared economics as though they would bite 
And he slaved and he labored from morning to night, 
Content that his pay was his will to do right, 
And his ethics. 


Till one day he died, still determined that he 
And ethics 
Had nothing in common with dollars. Now see 
How ethics 
Without economics can bring about woe: 
His widow was left with four children, you know. 
And they haven’t a cent, nor a place they can go 
On Dad’s ethics. 


= 
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*Any dentist desiring a copy of this poem, on card suitable for hanging or mounting, 
may have a copy free by sending 2c. to defray postage. 
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AROUND THE TABLE 
From Dental Items of Interest (Concluded) 


“Speaking of returning checks,” said the Cleveland man, “I was 
obliged to do that once. I had inserted a gold filling in a living tooth 
for a young Miss, and shortly after she had an infected gland which event- 
ually was operated on, leaving a bad scar on the neck. The family 
physician said the infection had come from the teeth. This, in spite of 
the fact that there were no diseased teeth present. .When the check for 
my bill was received it had written across its face, in red ink, the fol- 
lowing words: ‘All rights to bring an action for malpractice reserved.’ 
I at once returned this check with a note reading: ‘If you do not bring 
your action, or send me a clean check within ten days, I shall place this 
matter in the hands of my attorney.’ The check came. By asserting 
myself I convinced the man that I had no fear of any suit.” 

A prominent orthodontist then related the following: “I had .an 
interesting correspondence with a man once. After giving his son a 
season’s treatment, no fee having been agreed upon in advance, I sent 
a bill for five hundred dollars, and received the following reply: ‘Dear 
Doctor; Yours with bill received. I think it extortionate. My boy has 
paid you abot forty visits, of about fifteen minutes each. You are 
therefore charging me over twelve dollars per visit, or fifty dollars per 
hour. I am willing to pay five dollars per visit, and I consider twenty 
dollars per hour a very liberal fee. Send me a bill for two hundred 
dollars and check will follow.’ 

“T replied at once. ‘Dear Sir, If I were a business man I would an- 
swer your business-like letter as follows, ‘‘As you did not ask for a fee in 
advance, I shall expect prompt and full payment of my account. Other- 
wise I must place the bill in the hands of my attorney for collection.” 
However, not being a business man, and feeling assured that you simply 
do not understand what I have charged for, nor how I fix the value of 
my services, I shall beg leave to explain. First, however, let me state 
that according to my books you are in error as to the number of visits. 
The boy was here only twenty-two times, not forty. Sometimes he 
was in the office much longer than fifteen minutes, but most often the 
time was even less. Thus you see the number of visits, and the dura- 
tion thereof, are mere incidents.’ I then wrote a full explanation of the 
service rendered, concluding as follows: ‘And now, my Dear Sir, I in- 
close a bill in blank, and will forward receipt for any check sent. I wish 
you to be fully contented with your settlement.’ 

“‘ About two weeks passed and then came the following: ‘Dear Doctor; 
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Thanks for your very instructive letter. As you say, I did not under- 
stand. I have had several discussions over this matter with my wife, 
and at breakfast this morning I asked: ‘‘How much shall I send the 
Doctor?” ‘Better make it three hundred,” saidshe. I thought I should 
send you four hundred. But now that I am actually writing the check 
I have decided to make it five hundred. And by the way, please send 
an appointment for my little girl. Her teeth are coming in crooked. 
Please do the best you can, and I will leave the fees entirely to you. 
Cordially yours.’ 

“*A soft answer turneth away wrath.’ I could have collected that 
bill by suing the man. As it was I not only got my money but I retained 
his good will. I have also had several patients recommended by this 
family.” 

“Sometimes the other style of reply has a good effect also,” said 
another orthodontist. ‘This winter I have had in my care a most 
troublesome child. One of those little rascals who are Mamma’s pets. 
Nothing he could do would be wrong in her eyes, and her eyes saw for 
his Daddy, too. That is to say Daddy had to see things as Mamma saw 
them. I need not give you the story in detail. When retainers had been 
fixed for the summer and the bill sent in, Daddy called me to the tele- 
phone. ‘Doctor, I am very much dissatisfied with the way things are 
geing,’ said he. ‘That trap you have put on my boy is very disfiguring, 
and he simply cannot wear rubbers either day or night. In day time 
they interfere with his eating, and at night they keep him awake.’ ‘He 
should wear the rubbers,’ said I, ‘but if he cannot or will not, why we 
cannot help ourselves.’ ‘Then your trap is useless,’ said he, ‘and I want 
it taken off at once. I do not see any improvement in his teeth anyway. 
Will you take the thing off?’ ‘Certainly if you wish,’ said I, ‘but we will 
lose what we have gained.’ ‘Another thing,’ said the man, ‘I am ap- 
palled at your bill.’ By that time I was good and mad, so I said: ‘I 
think I have made a remarkable improvement in your boy, considering 
the obstacles I have had to meet. But I know that I have made more 
appliances and done more work for him this winter than for any other 
patient. Yet simply because the result is not so good as it would have 
been with more coéperation at home, I sent you a bill for a hundred 
dollars less than I sent to others treated for similar malocclusions. And 
you are appalled at my bill. Well, send the boy in and let me remove 
the retainer. Then decide what amount you think you ought to pay, 
and send a check to the Belgian Relief Fund.’ About three weeks later 
the boy came in to have an inspection before going away for the sum- 
mer; he was wearing rubbers; and he brought an envelope with a check 
in it.” 


; 
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“All these stories,” said I, “are very interesting. Particularly so be- 
cause they all have the same moral. Now let me tell you one more and 
then point the moral. A man came to me recently under peculiar cir- 
cumstances. I asked who had sent him to me and he explained as fol- 
lows: ‘My wife has been going to a dentist recently and she had about 
ten weeks’ attention, going twice a week, and the man sent me a bill 
for a thousand dollars. I objected and he told me that he would leave 
the appraisement of his work to either of four men, and he named you 
as one. Now [I ask you, don’t you think a thousand dollars pretty steep 
for ten visits?’ 

“ “Tt might be and it might not,’ said J. ‘All would depend on the 
service rendered, more than on the number of visits.’ 

‘Well, that may be,’ said he, ‘but I know this man was overcharging 
me, because I offered him four hundred dollars to settle, and he accepted 
it promptly. He knew that I am a rich man, and he was out for all he 
could get. And by the way, he got it. Even now I rather think I over- 
paid him.’” 

There is an important moral to be found in this man’s statement, 
if one but studies closely. Our orthodontist friend let a man fix his own 
fee, and did it in such a way that he was paid in full, and at the same 
time retained the good will of the patient. Yet this last dentist lost his 
patient by his promptness in accepting a large reduction. There is 
something in the manner of procedure. But to continue. 

After an examination I found that this man needed immediate treat- 
ment, whereas I was about leaving town. I therefore recommended him 
to a confrére, but at the same time I said: “‘Let me warn you, however, 
that this man charges large fees. At the same time, his services are 
worth what he charges.” ‘I do not mind large fees,” said he, “if they 
are fair. I don’t mind paying fifteen dollars per hour, or even twenty, 
for that matter.” 

That seemed to be the psychological. time for educating that man. So 
I related an incident to him (and I relate it again to you all). ‘‘ Years 
ago, I was associated with Dr. Norman W. Kingsley,” said I, ‘‘and one 
day we were discussing the methods of determining the proper profes- 
sional fee. Most dentists have led their patients to understand that they 
charge by the hour. On this point Doctor Kingsley made this wise re- 
mark: ‘The dentist who bases his fees on time alone, charging so much 
per hour, regardless of what he does, places himself on a plane with the 
plumber and the bricklayer. Moreover, he necessarily cheats some of 
his patients, when perhaps through accident or through his own fault 
he uses up more time than should be necessary for completing the opera- 
tion in hand. But worse than all, he places a final limit on his earning 
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capacity. When he accustoms his patients to the notion that according 
to his own estimate his services are worth but ten dollars per hour, or 
say eighty dollars per day, then if he should perform an operation in 
half an hour and render a bill for a hundred or a hundred and fifty dol- 
lars, why, of course, he would be counted a robber.’” 

“To make Doctor Kingsley’s point clearer still let me put it another 
way. Suppose I am charging ten dollars per hour. A patient enters, 
and I lance an alveolar abscess. The operation consumes not over ten 
minutes. Shall I charge one dollar and sixty-five cents? 

“This was brought prominently to my mind some years ago when 
a member of my family developed an acute abscess in the ear. A good 
specialist lanced it, and dressed it within ten minutes. The operation 
was as simple to him as lancing an alveolar abscess is to the dentist. 
His fee was twenty-five dollars. Comment is superfluous. 

“Thus you see,” said I in closing the conversation with my rich client, 
“T cannot tell you how much I charge by the hour. I might work an 
hour for you, and be so disgusted myself with the poor progress made, 
that I would enter only a very nominal charge. Again I might treat 
you for only half an hour, and charge you fifty or a hundred dollars.” 

I rather think I educated that man up to an appreciation of good den- 
tal service. I have seen my confrére since, and the man is having some 
bridgework done, agreeing to pay two hundred dollars per tooth for the 
same. 

The moral of this, and of every story told around the table at the 
Seelbach, is just what our Cincinnati friend said at the outset. ‘Folks 
will buy what they want and pay a fair price for it.” And a fair price 
may mean a large fee. It is entirely the fault of the dentists themselves 
that patients have come to believe that the gold filling in the crown is 
worth more than the gutta percha filling in the root. In truth the gold 
filling is not only \ orth less than a proper root filling, but if the root 
filling is not properly done, the filling in the crown is worthless. 

Patients do not wish to pay high fees for root canal work because 
they do not know this. But they are learning. 


QUALITY PAYS HANDSOMELY 


It is the best and only lever to raise prices and increase profits. 
The patient you hold only by the slender thread of low price is here to- 
day and gone tomorrow; the patient you hold by SERVICE and 
QUALITY is bound to you—a permanent part of your practice. 
—Courtesy of Dr. M. G. Swenson, Minneapolis, Minn. 
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VANITY OF VANITIES 


During the last five or six years, it has been my pleasure to be an 
appreciative reader of the Dicrst—it is usually filled with reading 
matter really worth while, but occasionally there creeps into its pages 
some of the “high brow” stuff that is more laughable than instructive. 

When one of these men who has his “Secty,” his Asst, his ‘Lab. 
Man.” his X-ray man, and many others around him under various 
titles, begins to sprout out “how I run my office, what J tell My rich 
patients, ‘and numerous other incidents that happen in a busy office, 
it is really nauseating in the extreme. 

The object of this letter may be found in your December issue under 
the heading of ‘‘Around The Table.” As this article was taken from 
another journal, I have no idea who wrote it, but when one of the sup- 
posed “big boys” in the profession starts in to tell how he manages 
his ‘‘rich” patients, it is a pretty good sign that he is running short of 
these “rich” ones. Patients, whether they be rich or poor, are too hard 
to get, for the average dentist to run the risk of driving them away from 
his office by the methods advanced by this writer. I fully agree with 
him that there are times in any man’s practice that call for both back- 
bone and independence, but for a dentist to bring into use such tactics 
as he outlined, it is needless for me to say, that he will not need his 
“Secty” very long. I believe that I think along this line as do the 
majority of dentists, and I know there are very few offices where such 
methods are in use. I have been in practice for nine years, and am very 
happy in the belief that I have a class of patronage above the average— 
I am at least busy all the time, and get pay for my services, but I never 
allow myself to get slack in my utmost consideration for my patients; 
competition is too lively for such in my town. However, I don’t want 
to be understood as not having any office rules, for I do, and let it be 
known at all times that these rules must be observed, yet I do, at all 
times, handle all my patients who are able to pay, with gloves on—and 
any other dentist who is depending solely on dentistry for his three square 
meals a day had better do the same. 

Again: all this talk about placing dentistry on a commercial basis, 
the majority of which is child’s talk. If dentistry is not placed on a 
commercial basis, please tell me how under the sun you are going to 
arrive at a fair charge for your work? That is just the reason that the 
dentists of this country bear the reputation of being the poorest men on 
earth, and are shining marks for all the skin-game artists in the country. 
The sooner that dentistry is placed on this despised commercial basis, the 
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better off will be the profession. If we follow the advice of this writer, 
and charge what our services are worth, I doubt seriously if the wealthy 
classes, or any others, would be able to pay their dental bills. Iam sure 
that I cannot place a value in dollars and cents on one of my central 
incisors, and am sorry for this doctor, if he can. When a patient comes 
to you with a badly decayed central which if left alone would have to 
be extracted in a few months, you repair it in such a manner that it will 
last for life and charge him perhaps not more than $10.00. Is that all that 
this tooth is worth—is it all that your’s would be worth to you? Cer- 
tainly not, then you can’t charge according to services rendered—thus 
this talk about charging for services rendered is worse than foolish. 

My idea is, that all of the dental journals of to-day are wasting 
entirely too much time on the business side of dentistry, and giving too 
little time to articles dealing with the advancement of our profession to 
its proper standing, both socially and professionally, and in better method 
of doing lots of work about which we know so little. 

No man can sit at his desk and outline any other man’s work nor 
how to conduct his practice. Each man must work out his own salvation 
according to the standard set up by himself, according to his position 
socially, the class of patronage he is bidding for. Of course to success- 
fully carry on any business, a man must follow some set rules governing 
this business, but dentistry is a profession or business peculiar even to 
itself, and it will keep you busy all the while studying human nature from 
many angles to follow it to a successful conclusion. 

In closing, I wish to emphasize the fact, that when a dentist is prac- 
tising this profession simply and wholly from a monetary standpoint, 
he is not an honor to this great body of ours. I am thankful to be able 
to say, that while I am following my profession as a means of livelihood, 
I am not unmindful, that while serving myself first, I can still serve my 
patients in such manner as not to betray that sacred confidence placed 
in me as they show by coming to me for professional service. 

Sincerely yours, 


P. J. W. 


January 4, 1917. 
Editor DENTAL DIGEsT: 

On December 21, 1916, the Supreme Court of Illinois at Springfield 
reversed the decision of the lower courts in the case of People vs. C. M. 
Carr and J. J. Kitteringham. 

This is the case where we were convicted of practising dentistry with- 
out a license. Yours truly, 

C. M. Carr. 
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PRINCIPLES OF SERVICE 
By WALTER T. CLark, D.D.S., Fowter, Inp. 


The Sleeper Company has published a small booklet divided into “A 
Talk With Our Employees” and “A Talk With Our Patrons,” and these 
talks are worthy of thoughtful reading by every Dicrst reader. We re- 
produce “‘A Talk With Our Employees.”—Ep1Tor. 


There is a wonderfully successful garage business in my town, con- 
ducted by two fine fellows under the name of the Sleeper Company. 

Their success is based very largely on the fact that they have never 
recognized that the town was small and that the people were any differ- 
ent from those in a metropolis. 

What a fine thing it would be if the small town dentist viewed his out- 
look in the same way. ‘The Dicest, I believe, has made more small-town 
dentists grow than any other influence. 


A TALK WITH OUR EMPLOYEES 


As garage operators, we have only one thing to sell, and that one 
thing is service. 

Without service there would be no customers, and without customers . 
there would be no business—and that would mean no job for you. 

It is your duty to create and deliver service—the best service 
possible, and to see that every patron, regular or transient, receives it at 
all times. 

Every time a patron goes out of the door, see that he or she goes out 
with the desire to return for more of the best service. 

Service begins and ends with courtesy. Courtesy is demanded of 
you toward every patron at all times and under all conditions. You 
are forbidden to argue any point with a customer. You must adjust 
the matter to the patron’s satisfaction, or call upon the office to adjust 
it for you. 

Never be familiar with a patron—neither shall you be surly or grouchy. 

Be courteous. 

Don’t lose your temper; if you do, don’t stop to look for it—look for 
another job. 

Be just as courteous and show as much attention to a customer who 
is spending five cents as to the one who is spending fifty dollars. Show 
him just the same attention if he is not going to spend a cent. 

The use of liquor is prohibited. 

Cleanliness is of vital importance. This applies to your personal 
appearance as well as to the building and equipment. 

Do not let your patron be misled as to our charges. We would © 
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rather he would go away without getting what he came for than to get 
it and feel that he was overcharged. 

Finally, it is your duty to see that every patron gets, not merely 
service, but the best service to be had in any garage any place. The 
following suggestions will help you give that best service. 

It is not absolutely necessary that they be followed, neither is it 
absolutely necessary that we retain you on our pay roll. 

See that every car goes out better washed and cleaned than from any 
other garage. 

See that every car is handled and driven more carefully and better 
than in any other garage. 

Do not let patrons crank their own cars. 

Do not let them wait on themselves for compressed air. 

Do not let them fill their own radiators. 

Do not let them open or close the garage doors. 

Do not let them open or close the hoods or remove the tank caps when 
- being waited on for gasoline or oil. 

Donot let any one stand around without being waited on. See what 
they need as soon as they come in and serve them as soon as possible. 

Do not wait upon a patron when smoking. Better still, do not 
smoke during working hours. 

Do not approach a lady or a car containing ladies, either in or out 
of building, without raising your hat. 

Should a patron desire to use the telephone, see that he gets proper 
service. 

See that wash bowls are clean and that there is soap and clean towels. 

Should patrons desire information concerning routes, hotels, trains, 
etc., see that they get it. If we do not have the information wanted, see 
that it is obtained for them. 

Be courteous over the telephone. 

Do not come to work late. Be on time. 

Do not visit with other workmen or anyone else in business hours. 

When you start on a job remember that our customer is paying 
us for your time and he has a perfect right to demand work and results 
from every minute he pays for. 

Don’t loaf on a job; there are too many jobs to be done and we demand 
promptness. 

Do not forget the little things and we will not forget you. 

You are an investment. It’s up to you whether you are a good or a 
poor investment; we cannot afford bad investments. 

Don’t merely fill a job, fill a position; a fixed one and one that will 
- enable you to grow and broaden out with the business. 
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MORE CARD FORMS FOR B. C. G. 


Editor DENTAL DIGEsT: 

Enclosed card is a copy of one which I have used about eighteen years. 
In the fall, September 1st or October 1st this has been often the means of 
filling up my appointment book for two or three weeks at that time of the 
year, resulting in a steady line of work extending throughout the season 
until spring, even summer. 

I think it concise, yet sufficient in tone to “start” many a delinquent. 
A strong reminder to “come again.” 

Often with this, a time or definite appointment may be made and I 
find the average person will not only keep the appointment but will be 
profuse in thanking me for the reminder. 


Respectfully, 


October 1, 1916 
Mr. John Doe 


As a period of six months has elapsed since the last 
dental work was done, it is advisable to have the teeth 
examined now, and avoid any serious condition which may 
result from neglect. 


Respectfully yours 


Editor DENTAL DIcEstT: 
I am enclosing a form that may be of help to “B. C. G.” as per his 
inquiry in October DicEst. 


Sincerely, 
H. M. Crapp. 


Harotp M. Crapp, D.D.S. Specialist in correcting 
35-36 Winston Building Irregularities of the teeth, and 
Utica, N. Y. Facial deformities resulting therefrom 
Mr. John Doe. 

Complying with your request, I have reserved 
at____. for the examination of your mouth and any minor atten- 
tion it may require. 

Kindly notify if the hour indicated is not convenient, otherwise it 
will be reserved. 


< 
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THE IMPORTANCE OF SUGGESTION IN DENTAL PRACTICE 
By Cuar Es NATHAN, D.D.S., BROOKLYN, N. Y. 
CHAPTER III 
OFFICE ATTENDANT 


Is your door opened by a polite, bright, smiling office attendant who 
bids the prospective patient a cheery ‘‘ Good morning, Sir,” invites him to 
remove his coat and be seated in the sunshiny “reception” room and 
tells him the doctor will see him in just a moment? Or is he greeted by a 
sober, serious looking individual who allows him to pass unnoticed into 
the dark ill kept “waiting” room? As he seats himself, is it in a nice 
“comfy” easy chair to look about at the bright cheerful wall paper, the 
pretty pictures on the wall and the nice clean curtains on the windows, 
all of which naturally would suggest peace of mind; or does he grope 
about in the dark, poorly ventilated room finally finding a seat in an old 
dilapidated chair, with nothing about the room to dispel the gloomy 
uncertain wait? I say uncertain because the attendant did not venture 
any information as to whether the doctor was in or when he would see our 
friend. I merely ask which would you suggest to a new patient? 


APPROACHING THE PATIENT 


Our prospective patient who naturally is nervous has, under the 
spell of the cheerful reception room, pretty pictures on the wall, bright 
and interesting literature on the library table, become quite calm, having 
lost that terrible nervousness which almost prevented his ringing the 
door-bell. ‘When the doctor enters the reception room a few minutes 
later his cheerful ‘Good morning”’ is sincerely reciprocated by the pa- 
tient who immediately realizing the bright cheerful sympathetic nature 
of the doctor, tells him of the terrible night he has spent with that aching 
tooth. ‘Ah, that’s too bad, come right in and I’ll put a little medicine 
in that tooth that will soon stop the ache.” The patient gains confidence 
because the sympathetic bearing of the doctor suggests it. The patient 
seats himself in the dental chair feeling confident that the doctor will 
surely relieve him and do it in a careful sympathetic manner. The den- 
tist proceeds with deft, careful fingers to put in that little medicine that 
will stop the ache in the tooth, being ever so careful not to cause the least 
pain. The patient begins to experience relief and leaves the doctor’s 
office feeling grateful and does not fail to acclaim that dentist’s 
ability to the yery skies. When the time for the next visit arrives 
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and some real work is to be done the patient approaches the chair 
with a feeling of confidence and when the little twinges of pain come now 
and then, accepts them in the same spirit of patience as has been suggested 
by the actions of the dentist. This feeling of confidence allows the den- 
tist to proceed with the work with the assistance of his patient. 

Contrast the above with the experience of the patient whom we have 
left sitting in that gloomy waiting room. Do you think his condition 
of mind is improved by the suggestion of such gloomy surroundings? 
There he sits counting the weary moments wondering whether to wait or 
to fly. After what seems to him an eternity the grim visaged attendant 
steps to the door and beckons him to enter the inner chamber of horrors. 
There he beholds the grave bespectacled dentist surrounded by a forbid- 
ding display of the implements of torture. In obedience to a nod of the 
dentist’s head he falls half fainting into the chair, terror stricken, his power 
of speech seems to leave him as the dentist gruffly demands to know the 
trouble. Did he really notice or does he imagine that on the wall above 
is a sign bearing the legend, ‘‘ Ye who enter here leave all hope behind.” 
With the grim countenance and the rough touch of that individual before 
him how can he expect any mercy. First one twinge of pain then another 
and every move on the part of the dentist seems to be the signal for added 
suffering. Finally he leaves the chair physically and mentally exhausted. 
He goes home and perhaps a friend calls upon him and to that friend and, 
in the course of time, to others he relates in every harrowing detail that 
visit to the dentist. We will grant that both dentists cited above pos- 
sessed the same professional knowledge and skill; you will note how the 
question of mental suggestion played a most important step from the 
reception of the patient at the office door to the completion of the work. 

(To be Continued) 


LOCAL HAPPENINGS IN TWO YEARS 


A Puysician—Has already lost $50,000 on a farm in Florida. 


A DENTIST.—Put up a $15,000 home. Can’t sell it for $9,000. Rents 
it for $60. a month. With high taxes and repairs he told me it netted 
him 2 per cent. on the investment.—I. I. 


j 


To ReMovE BRokEN Broacu.—My method is to seal in some iodine 
and in a few days the broach is entirely dissolved. Works also like a 
charm and never fails—L. E. SHarp, D.D.S., McConnelsville, Ohio. 


For REMOVING STAINS AND GREASE ON ARKANSAS STONE.—I have 
found that lysol is very useful in removing stains and grease from my 
Arkansas stone and marble top table-—P. C. Tuomas, D.D.S., Van- 
couver, B. C. 


FLASKING.—-Before pouring the plaster of Paris into the flask to form 
the mould, thoroughly dust the inside of the flask with French chalk to 
prevent the plaster sticking to it. The vulcanized case can then be 
quite easily removed without bruising the flask—Ctaupius Asu, Sons & 
Co., Limirep.—Pacific Dental Gazette. 


GiycEertn.—Glycerin has long been regarded as possessing some de- 
gree of antiseptic power, but recently it has been proved to be a most 
efficient sterilizing agent. It is particularly suited for sterilizing steel 
instruments, making them absolutely aseptic without any injury to 
their temper or surfaces. The glycerin is heated to a temperature of 
120° C. and steel instruments can remain in the solution for an hour 
or more without injury. A minute is said to be sufficient time to kill all 
germs, and rubber tubes are not only uninjured, but restored to their 
original elasticity —Oral Hygiene. (Dental Cosmos). 


TREATMENT OF ALVEOLAR ABscess.—After having made incision 
through the tissues to open abscess, paint the extreme edges of the 
wound with 95 per cent. phenol. This serves a double purpose, it acts 
as an anesthetic in minimizing pain caused by passing probes, etc., it 
also prevents any tendency for the soft tissues to heal and gives wound 
time to granulate up from the bottom. The treatment should be applied 
from time to time when frequent dressings are necessary.—A. G. SALIs- 
BurRY, Takaka, N. Z.—The Dental Review. 


To Remove RusBeR FRoM Dratoric TeETH.—Diatoric teeth are 
often broken in removing the rubber from the hole. It may be easily 
and safely done by putting the teeth in a small bottle and covering them 
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with strong nitric acid and letting stand for a day or more. Warning.— 
This method should not be used with teeth having base metal pins.— 
D. W. Barker, D.D.S., Brooklyn, N. Y. 


How To STERILizE A Tooru-BruUsH.—The controversy regarding the 
desirability of the tooth-brush, both sides of which have been represented 
in these columns, seems to have emphasized at least this one valuable 
point—that the tooth-brush, if used at all, must be clean. In The Dental 
Summary (Toledo, Ohio), Dr. Hugh W. MacMillan, a Cincinnati dentist, 
gives some directions regarding the proper sterilization of this common 
utensil, which few users seem to think requires protection of any kind 
from the wandering germ. Dr. MacMillan thinks that it is now generally 
conceded that an unsterile brush may be a greater hindrance than a 
benefit to the health of a mouth. The tooth-brush, he says, is tolerated 
because a satisfactory substitute or a suitable sterilizing agent for it has 
not been discovered. He goes on: 

“Almost everybody agrees that second to thorough mastication of 
coarse foods, a sterile brush properly used is the best agent that we can 
employ for stimulation of the gums and cleaning the teeth. The whole 
problem is to find a method of sterilizing which can be accomplished 
quickly and easily without destroying the brush by boiling or strong anti- 
septics, which will furnish the brush in a dry state preparatory to using, 
and which will not consume an appreciable length of time in consum- 
mating. 

“After considerable thought for a simple and efficient method of 
mouth-hygiene the following plan seems to solve most difficulties. The 
patient is advised to keep an approved tooth-brush and a salt-cellar 
(preferably aluminum) as his mouth-hygiene equipment. After pro- 
perly brushing his gums and teeth, sufficient salt is sprinkled in a glass of 
warm water to make a normal salt solution (approximately half'a tea- 
spoonful of salt). This is used as a mouth-wash. The brush is then held 
under the running water and cleansed as thoroughly as possible. Salt 
is then sprinkled upon the brush. The salt is dissolved on the wet brush 
and penetrates thoroughly to the centre of the tufts of the bristles. 
The brush is then hung in the usual place. When it is again needed, the 
water will have been evaporated, leaving a deposition of salt crystals in 
and around every bristle. Can you imagine germs living in such en- 
vironment? Use the brush as it appears, covered with salt, or, if too 
salty, knock off the excess salt and apply your favorite powder. 

“This procedure thoroughly sterilizes and toughens the bristles, can 
be done without loss of time, and provides on the brush an efficient anti- 
septic for promoting mouth-hygiene.”—The Literary Digest. 
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Non-CorrosivE Iopin Broacu.—A very useful broach or carrier 
of iodin preparations is made by taking a strip of ordinary aluminum 
plate about two inches long, cutting it into strips a little wider at one 
end than its thickness, tapering it to a blunt point at other end, file 
edges rounding and insert large end into broach holder or split stick. 
Wrapped with a little cotton, or plain, it makes a splendid instrument for 
carrying iodin preparations into pyorrhea pockets. Being flexible it 
can be easily bent into best possible shape to reachany pockets. Wrapped 
with larger quantity of cotton makes a splendid swab. The iodin will 
not corrode the aluminum. —P. A. PypEer, D.D.S., Pontiac, Ill—The 
Dental Review. 


ANCHOR TO ONE TootH ONLy.—In getting away from the gold 
crown anchorages for bridges many failures have resulted with inlays 
used for the same purpose. A large percentage of these failures can be 
entirely overcome by a radical change in the methods of making the 
bridge. In all cases where but a single incisor, cuspid, or bicuspid is 
missing, anchor the porcelain tooth to but one tooth instead of one on 
each side. Strange as it may seem, half anchorage like this will hold 
far better than the usual double attachment. The reason is very simple 
—the dummy tooth moves slightly—as all teeth do, with the one tooth 
to which it is attached, and has no tendency to break away from the 
opposite side.—ARTHUR G. SmirH, Peoria, Ill.—The Dental Review. 


QUESTIONS AND ANSWERS 


Question—What is the modus operandi for testing the vitality of 
teeth with the high frequency current? 

ANSWER.—To the dentist who avails himself of the use of the high 
frequency current as a diagnostic agent in determining whether a tooth 
is devitalized or not, the chances of error have been reduced to a minimum. 

Insert insulated electrode with small curved point into the machine, 
reducing the flow of current very low and applying the point of this 
electrode to the tooth that he desires to test, placing the point of the elec- 
trode upon the cusp of the tooth. If there is an involuntary movement 
on the part of the patient, or he receives a slight burning shock in the 
tooth, or any unusual sensation whatever, by the application of this 
current, the dentist is positively assured that there is a live pulp in the 
tooth, and if no sensation is felt, it is positive assurance that the pulp 
is devitalized and there is no danger of opening into the pulp cavity for 
removing the dead nerve. From ‘The Violet Ray High Frequency 
Current in Oral Diseases.”’—‘‘ Technique and Treatment,”’—Epcar G. 
HussEL, D.D.S., Boston, Mass. 


THE BEST OF CURRENT 
THOUGHT 


[The New Jersey Dental Journal, December, 1916] 
Contents 


X-Ray and the Operation of the X-Ray Tube. By A. C. M. Herdling. 
The Business Side of Our Profession. By John B. Keller, D.D.S. 
Banquet to President Woolverton. 
Forsyth Loving Cup Presentation Banquet. 
1917 Convention at Atlantic City. 
Where to Place the Blame. 
Tincture of Iodine for Dental Use. 
The English Face Altering. 
Society Affairs. 
High Arching Palate. 
*Some Thoughts—Holiday Greetings. 
Financial Report of N. J. State Dental Society. 


Editorials 
SOME THOUGHTS 


Would you be satisfied: 

To have instruments used in your mouth, sterilized as you practice 
sterilization? 

To have your teeth examined with the thoroughness with which you 
do it for others? 

To have your own teeth cleaned in the way you perform this work for 
your patients? 

With cavities in your teeth prepared and filled as you practice this 
part of your profession? 

If it were necessary to fill the root canals of your teeth, to have it 
done as you do it? 

And abscess treatments and extractions and all of the other opera- 
tions incident to your daily work, would you want them done for your- 
self as you do them daily? 

Can you truthfully answer these questions in the affirmative? 

Do you get the thought? 

Are you practising dentistry for others as you would want it done 
for yourself? 
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Are you practising the best dentistry that can be practised? 
Are you availing yourself of the many opportunities for adding to 
your knowledge, such as reading of books and periodicals, attendance at 
society meetings and study classes? 

W. H. Hamby, in a recent number of the Saturday Evening Post, 
says: “A failure is a man who does the wrong thing without learning 
from it; the man who does the right thing, but quits before it is finished; 
the man who finishes, but does not get it right; and the man who does 
not do it at all.” 

Do you wish to be classed as a failure? 

Resolve at once to so add to your present knowledge of everything 
pertaining to the practise of your profession that you will be an acknowl- 
edged success. 


[The Dental Cosmos, January, 1917] 


Original Communications 


Technique of Injecting the Gasserian Ganglion with Alcohol for Tic Douloureux. By Geo. 


M. Dorrance, M.D. 

Co-operative Organization in Dental and Oral Surgical Practice, Especially in the Diag- 
nosis and Elimination of Chronic Mouth Infection as a Factor in Systemic Disease. 
By Robert H. Ivy, M.D., D.D.S. 

The Prevention of Malocclusion. By J. Lowe Young, D.D.S. 

A Further Discussion of the Salivary Factor as an Aid in the Diagnosis of Dental Caries 
or Immunity Therefrom. By John A. Marshall, M.S., D.D.S. 

Gas (N,O) and Oxygen Analgesia for Conservative Operations. By Thomas B. Hartzell, 
M.D., D.M.D. 

Toxic Substances Which May Cause Systemic Disturbances and Which are Formed in the 
Absence of Specific Infection or Pus. By W. Stirling Hewitt, D.D.S. 

The Structural and Other Changes Arising in Connection with Metals Used in the Mouth. 
By Gustav Hedstrém. 

Pyorrhea. By Val. Macdonald, L.R.C.S.&P.Ed., D.D.S. Univ. Pa. 

The Wrong Diagnosis in Orthodontia. By Dr. Ch. F. L. Nord. 

The Essential Principles of Practical Teaching. By Thomas Gaddes, M.D., L.D.S. 


[Deutsche Monatschrift fuer Zahnheilkunde, July, 1916] 


CONDUCTIVE ANESTHESIA OF THE MAXILLARY NERVE 


By 


Conductive anesthesia is relatively easily induced in the mandibular 
region by a single injection. To induce it in the maxillary region it is 
usually necessary to make several injections. A consideration of the 
anatomical relations of the second branch of the fifth nerve (N. maxillaris) 
indicates that if a single injection is to induce anesthesia in the field in- 


we 
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nervated by this nerve, the anesthetizing fluid must be injected immedi- 
ately distad to the exit of this branch from the foramen rotundum. Ona 
skull the easiest access to this location is through the orbit at a depth of 
about 5 cm. ‘This method has already been proposed and practised, but 
is scarcely feasible for general dental practice. 

A second method is to penetrate with a curved needle behind the third 
molar to the maxillary tubercle about 3 cm. in depth, and deposit the 
anesthetizing fluid in the sphenopalatine fossa. For numerous reasons 
this method is judged inexact, possibly dangerous, and generally un- 
satisfactory. 

The third method is technically simpler. The point of injection is 
outside the oral cavity. It is through the gap bounded below by the 
incisura semilunaris of the ascending ramus of the mandible, above by the 
zygomatic process—which gap is oriented by palpation. The needle 
used in this case is 6 cm. long. 

In Rattel’s opinion, a fourth method (Matas) is the most desirable in 
dental practice. The point of entrance for the needle lies close behind 
the lower palpable angle of the body of the malar bone. From here the 
needle is pushed inwardly and upwardly at an angle of about 30 to 35 
degrees. Its point penetrates the masseter and meets the maxillary 
tubercle. Along the surface of this, one’s way is easily felt. Suddenly 
the needle glides deeper and enters the pterygo-palatine fossa, meeting 
the nerve (2d branch of fifth) at a depth of 5 to6cm. To locate exactly 
the point of injection in this method Rattel has observed that the upper 
margin of the malar bone and the lower margin of the orbit are in one 
plane; that if a perpendicular be erected upon this plane, tangentially to 
the lateral orbital margins, and if this perpendicular be extended down- 
ward until it cuts the lower margin of the malar bone—at this intersection 
will be the indicated point of injection. In the living subject the foramen 
rotundum lies at a distance of 5 to 6, rarely 7 cm., from this point of in- 
jection. 

Rattel carefully and in detail describes his application of the above 
considerations upon the patient. When the needle point is in the proper 
position, the patient always experiences radiating paresthesias in the 
cheek, teeth, or nose. It is of the highest importance to be on the look- 
out for these paresthesias when the needle is 5 to 6 cm. deep, and when 
once these have occurred to go no farther. 

Rattel usually has good results by the injection of 2 cc. of a 1 or 2 
per cent. novocain-suprarenin solution. The most important factor is 
not the volume of the solution, but correct technic. The temperature of 
the solution to be injected should be maintained as near as possible to the 
body temperature. Before operating usually 20 to 30 minutes elapse 


THE DENTAL DIGEST 


120 


from the time of injection. This period of waiting of course varies 
greatly with the accuracy of the technic. 

Rattel has used this method in about 350 injections, which he analyzes 
in this report, and does not minimize the observed unfavorable accom- 
paniments of the injection. However, these disadvantages are common 
to all methods, and do not invalidate the superiority of this particular 
technic. 


[Oral Hygiene, January, 1917] 


A Personal Invitation. 
“From the Dentists of All Nations.” 

The Bausch and Lomb Dental! Dispensary. Wm. W. Belcher, D.D.S., Rochester, N. Y. 
Dental Ills and Scholarship. W. M. Bartlett, D.D.S., St. Louis, Mo. 

Relation of Dental Hygiene to Public Health. Harvey W. Wiley, M.D., Washington, D.C. 
Editorial—Blind Leaders of the Blind. 

Note and Comment. 

Index, Volume VI. 

Funnies. 


[Dominion Dental Journal, December, 1916] 


Contents 


Necessary Restoration with Crown and Bridgework. By Albert W. Jarman, D.D.S., 
Philadelphia, Pa. 

Some Phases of Periodontal Septic Infection. By A. J. McDonagh, D.D.S., L.D.S., Toronto. 
Root Canal Treatment. By Rodrigues Ottolengui, D.D.S., New York. 

A Few Interesting Cases Met With in Hospital Practice. 

Ontario Oral Hygiene Committee of the Ontario Dental Society. 

Another Opening for Women. 

Train Dental Assistants, Dental Nurses and Dental Mechanics at the Dental College. 
*Value of a Dental Nurse. 
Failure in Teaching and Practice of Sanitation. 


VALUE OF A DENTAL NURSE 


A dental assistant, to be of greatest value to a dentist, should be a 
good housekeeper above all. She should know when a dental office is 
neat, artistic, clean, and healthful. She ought to be the ballast of the 
office, protecting the dentist from worrying things. She should stand 
between the outer world and the operating room, be suitably dressed, 
attentive to all the varying moods of the dentist and his patients, capable 
of answering the telephone, making appointments and dealing with the 
public generally. 

A dental assistant must know how to care for dental instruments, and 
keep the whole dental equipment in running order. The stock and up- 
keep of materials and instruments are in her keeping. Upon her is placed 


| 
| 


THE BEST OF CURRENT THOUGHT 121 


the responsibility of the asepsis of the office and all the operations. She 
must know what.surgical cleanliness means. 

All filling materials and medicines must be ready for use at all times, 
and ready promptly at the right time, in the right order. Cements, 
amalgams, dressings, impression materials, trays and gold, should be 
prepared and ready for use when needed. 

A well-trained assistant should be capable of caring for impressions, 
filling and separating models, preparing wax bites, vulcanizing and finish- 
ing dentures, making gold inlays from wax models, soldering a band or 
making a crown. 

All the business of the office should be in her hands, from meeting and 
finding out who patients are, to the keeping of dental and financial re- 
cords, collecting accounts, paying all accounts for rent, salaries, materials, 
equipment, laundry, telephone, gas, heat and light. 


[The Journal of the Allied Dental Societies, December, 1916] 


Independent Journalism Versus Trade Journalism in Dentistry. By William J. Gies. 

The Technic of Making a Gold Inlay. By J. V. Conzett, D.D.S. 

Vaccines in Pyorrhea. By Arthur H. Merritt, D.D.S. 

Photography as Applied to Orthodontia. By Frank A. Delabarre, A.B., D.D.S., M.D. 

Supplementary Comment on the Validity of Marshall’s “Salivary Factor.” By William 
J. Gies. 

Reports of Society Meetings. 

The Old Order Changes. Editorial Department. 


[The Texas Dental Journal, January, 1917]| 


Contents 


A Final Treatment and Filling for Root Canals. 
Extracting Under Anaesthesia. 

Infections of the Teeth, Peridental Tissues and Bones of the Jaw. 
Possible Errors as to the Cause of Discrepancies in the Cast Gold Inlay. 
Factors Influencing Infiltration Anesthesia. 

A Wise Compromise. 

The Pharmacology of Novocain. 

War Wounds of the Jaw. 

The Matrix: Its Correct Use—A Suggestive Treatise. 

The Case of the Individual. 

Removal of Rubber Dam. 

Gold Plating in Dentistry. 

The Lack of Dentists at the Front. 

A Verdict Upheld. 

The Louisville Meeting. 

Is Facial Development an Index to Character? 


: 
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[The Dental Summary, January, 1917] 


Regular Contributions 


Stones vs. Chisels. By J. M. Thompson. 

New Cleft Plate Appliance and Technic of Making. By W. H. O. McGehee. 
. Manipulation of Amalgam. By Thomas P. Hinman. 

Infections of the Mouth. _ By Albert F. Linscott. 

A Study of Cementum. By W. C. Stillson. 

President’s Address. By Walter G. Hutchinson. 

Restoration of Portion of Mandible After Resection. By S. K. Davidson. 

A Study of the Disputed Points in Local Anesthesia. By S. L. Silverman. 
How We Get Our Patients and Why. By H. H. Naff. 

Asepsis of the Dental Office. 

To Re-Cement a Loose Bridge Without Removing. By L E Custer. 
Preparedness. By B. D. Brabson. 

Compulsory Dental Education in the Public Schools by Legislative Act. By C. E. Byington. 
Present and Future Status of Our Profession. By Wm. F. Stone. 

Dental Pediatrics. By J. A. Gardner. 


[Pacific Dental Gazette, December, 1916] 
Contents 


Prophylactic “Preparedness.” By Copp. 

Focal Infections in Relation to Systemic Intoxication. By Frick. 
Discussion on Focal Infections. 

A Verdict Upheld. 

Dental Corps of the United States Navy. 

Periodontia. By Stillman. 

Infections of the Antrum. By Seydell. 

Dental Colleges in Relation to the Teaching and Practice of Orthodontia. By Weiss. 
Systemic Damage from Focal Mouth Infection. By Stamper. 
Dental Research, Its Place in Preventive Medicine. By Mayo. 
Practical Hints. 

Society Notes and Announcements. 


[The Dental Review, January, 1917] 


Contents 


The Complete Technic Involved in the Three Classes of Pulp Canal Operations. By Elmer 
S. Best. 

Modern Ideas on Modern Phases of Dental Practice. By H. H. Schuhmann. 

The Relation of the Root Canal to Focal Infection.. By L. Schultz. 

Improved Technique in Palatal Operations. By Truman W. Brophy. 

A Dentist’s Help at the Italian Front. By Arrigo Piperno. 

President’s Address. By P. J. Kester. 

Business Efficiency in Dental Practice. By Bert H. Kershaw. 

President’s Address. By F. H. Bowers. 

Chicago Dental Society, Discussion of Dr. Brophy’s Paper. 

Chicago Dental Society—West Side Branch, Discussion of Dr. L. Schultz Paper. 

Northern Illinois Dental Society, Twenty-ninth Annual Meeting, Held at Aurora, Illinois, 
Oct. 18-19, 1916. Discussion of the President’s Address. 
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[Dental Ttems of Interest, January, 1917] 
Contents 


Remarks on Anesthesia and Presentation of a Record Chart. By Dr. Emil Specht. 

Recent Advance in Orthodontics of Interest to Rhinologists. By Dr. A. H. Suggett. 

Practical Measures of Preventive Dentistry for the Orthodontist. By Grace Rogers Spald- 
ing, D.D.S. 

Discussion on Dr. Spalding’s Paper. 

Advocating Removable Bridgework. By Dr. Charles F. Ash. 

The Necessity for the Use of the Radiograph in Orthodontia. By Dr. A. H. Ketcham. 

Society Papers. 

The Plantation of Teeth. By M. J. Congdon, D.D.S. 

Second District Dental Society. Discussion on Dr. Ash’s Paper. 

The Management of Periapical Infections—Editorial. 


[British Medical Journal, December 2, 1916] 
Original Articles 


The Horace Dobell Lecture on the Mechanism of the Serum Reaction. By H. R. Dean, 
M:D:, 

Five Cases of Labour Obstructed by a Contraction Ring. By Clifford White, F.R.C.S, 
(Illustrated). 

On the Life-History of Ascaris lumbricoides. By Captain F. H. Stewart, D.Sc., I.M.S. 

The Use of Filtered X-Rays for the Relief of Fibrous Bands and. Adhesions Resulting from 
Bullet Wounds. By A. Winkelreid Williams, M.B., C.M., D.P.H. 

The Treatment of Wound Infection. By John O’Conor, M.A., M.D. 

Note on Acidosis in Children. By A. Campbell Stark, M.B., B.S. 

Congenital Cystic Disease of the Kidneys. By Thomas Holmes, M.S., M.D. 

Return to Work—Legal and Other Impediments. By Sir John Collie, M.D. 
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[Medical Record, November 9, 1916] 
[The Lancet] 


DENTAL DISEASE IN NURSING WOMEN 


Harold Waller gives a report of a successful outcome in a series of 
his cases in which deficient lactation in nursing women was due to oral 
sepsis. This does not mean that dental sepsis is responsible for all cases 
in which the child fails to thrive on the breast milk. But in the cases 
to which he has reference dissatisfaction with the breast feeds and vomit- 
ing are among the early symptoms, and the vomiting is of an intractable 
type, occurring at frequent, varying intervals, and is copious and forcible. 
The child loses weight, and there is a persistent blueness of the extremities 
quite foreign to one whose diet and digestion are in accord. Where there 
is a gain in weight it is unsatisfactory. The appearance of the mother 
may suggest il! health, for she often looks wan and frail, but not in all 
cases. It will be found upon inquiry that evidences of metastatic effects 
of oral sepsis will be given unsuspectingly. It is common to be told that 
the woman is rheumatic and is subject to recurrent sore throat. Attacks 
of neuralgia, stiff neck, gumboils, indigestion, vomiting, loss of weight 
and strength are complained of. Inspection ofttimes shows caries of the 
teeth, broken roots, probably covered with plates, and discharging sinuses, 
and loose teeth with a copious discharge arising from their alveolar pro- 
cesses. A chronically infected state of the tonsils must be added to the 
list. For years medicine has been resorted to for the debility and anemia. 
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Cases presenting greater difficulty are those in which elaborate dental 
work has been done, covering up the true condition of the teeth and gums. 
The real importance of the question lies in the chance which treatment 
offers of effecting a sufficiently rapid improvement in a woman’s health 
to raise her powers of lactation from a subnormal to a satisfactory level, 
and so aovid the need of artificial feeding for the child. The prevalence of 
this condition must be regarded as a disastrous one, claiming attention on 
national-grounds of the first importance, in view of the interference it 
produces with the course of infant welfare. Waller found that the results 
obtained after proper or even inadequate attention had been bestowed 
upon the dental condition of the mother were (1) the increased rate of 
gain in the child’s weight and (2) the length of time over which nursing 
can be carried should be prolonged. Also greatly improved health in 
the mother, with increased flow of good milk; a cessation of dyspeptic 
symptoms in the child, with general systemic improvement. Three cases 
are given, one of which describes the condition of the first-born of a woman 
of 29 years. The mother appeared healthy, but the baby at three and a 
half weeks of age began to waste away and gave the typical blueness of 
the extremities. While the mother’s milk was copious, the child con- 
tinued to grow worse. After careful dental treatment had been instituted 
in the mother the child’s skin improved in color, the weight, which had 
been stationary at five pounds from the third to the tenth week, rose to 
ten pounds between the tenth and eighteenth week. The particular 
cases illustrative of this condition were chosen from nearly 200 in which 
dental sepsis interfered with the power of nursing an infant. Improve- 
ment capable of registration was achieved in 80 per cent., the remainder 
were nearly all lost sight of and did not complete the treatment. Waller 
suggests that it follows from what has been reported that the earlier 
treatment is obtained the better. It is difficult to suppose that a condi- 
tion which can influence a child so profoundly through its parent after 
birth can fail to exert effects during intrauterine life. Research into the 
association between dental disease and the occurrence of miscarriage 
and the birth of premature infants of weakly physique might well pro- 
duce important results. 


[Medical Record, December 30, 1916] 
DEEP BREATHING 


Since deep breathing is a popular health measure advocated also by 
many physicians, a scientific consideration of the subject by a competent 
medical observer should be welcome. In the Berliner klinische Wochen- 
schrift for October 2, Professor Arnold Hiller writes on the action of deep 
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breathing on certain important stomatic functions. The author gives a 
résumé of the scientific literature of the subject since 1890. Deep 
breathing has been recommended chiefly for asthmatics and young candi- 
dates for tuberculosis, especially children. Aside from these uses the 
exercises are employed to promote euphoria and efficiency. In 1890 the 
author was recommending sea bathing because it was naturally calculated 
to ventilate the lungs through the combination of high atmospheric pres- 
sure and the sea breezes. The first component to receive his attention 
was diaphragmatic breathing, which in superficial breathers is the only 
form in use. As the diaphragm descends with forced inspiration it com- 
presses the soft, plastic tissue of the liver and increases the passage of 
blood through that organ. At the same time it increases the secretion 
and excretion of bile. Any condition like gallstone disease which is ag- 
gravated by stagnation in the liver may in theory be prevented by deep 
diaphragmatic breathing. The stomach, when filled with food, may like- 
wise be favorably influenced by the same factor; because the movement 
of the stomach-contents through the pylorus is facilitated. The influence 
exerted on other abdominal viscera, such as the spleen and kidneys, is 
problematical. 

Costal breathing is concerned chiefly with the upper portion of the 
chest and promotes the circulation of blood in the lungs and- heart, 
because as the chest expands the blood in the great veins is forced toward 
the heart; while at the same time the circulation of the brain is somewhat 
depleted when for any reason that organ is congested. Under favorable 
conditions a deep inspiration with expansion of the chest may be seen to 
empty the distended veins on the backs of the hands. As similar con- 
servative action may be demonstrated in cases of varicose veins and 
hemorrhoids. So far as any alleged danger of emphysema of the lungs 
is concerned, the author has seen the latter condition disappear under deep 
breathing. To return to the heart the author insists that deep breathing 
causes a physiological hypertrophy of the right side, in which the mus- 
culature is apt to be relatively weak. 

The subject of the respiratory exchanges, which naturally is one of 
vast importance, is left by the author to the last. An increased intake of 
oxygen naturally stimulates metabolism. Increased combustion of 
carbohydrates may cause a notable reduction in weight, while all products 
of incomplete catabolism become fully oxydized. Deep breathing is 
therefore the most scientific resource for the prevention of uric acid dis- 
ease. Much depends upon a correct technique. One must begin with 
diaphragmatic breathing, which naturally precedes rib breathing. The 
inspiratory movements are now slowly increased until all the muscles 
involved in rib breathing gradually participate. One begins with three 
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daily periods of 15 or 20 minutes each. The position of the breather is 
immaterial, and he may do his forced breathing while standing or walking. 
The author makes one assertion which should be modified slightly. It is 
true that continuous deep breathing will cause an increase in the volume 
of the radial pulse, but in some individuals a very deep breath appears to 
arrest the pulse because of the compression of the subclavian artery by the 
fully inflated apex of the lung. Hence inspirations should be limited to a 
certain number per minute. 


[New York Medical Journal, December 16, 1916] 


AURAL COMPLICATIONS OF GRIPPE 


By Epwarp B. Dencu, M.D., F.A.C.S., New York 


In considering the aural complications of epidemic influenza, the first 
point which I wish to emphasize is, that the aural manifestations do not 
differ essentially from the aural manifestations which we find occur when 
this constitutional disease is absent. Much has been said in recent years 
about the unusual prevalence of middle ear suppuration complicating 
epidemic influenza. This is undoubtedly true. At the same time, I 
doubt whether any other epidemic disease of equal severity, and involving 
the upper respiratory tract, would not be followed by aural complications 
quite as frequently as aural complications occur in epidemic influenza. 
In other words, influenza otitis presents few characteristic points peculiar 
toitself. It presents general characteristics depending upon the lowering 
of body resistance due to a severe constitutional disease. Given this 
lowered body resistance, the aural condition, in my opinion, would be 
exactly the same whether the constitutional disease was epidemic influen- 
za or some other constitutional condition of equal severity. 

The most simple aural complication which we have in epidemic in- 
fluenza is a mild congestion of the tympanic cavity and of the Eustachian 
tube. The only way that this differs from a similar condition following 
an acute coryza, is in the rather sudden appearance of the aural symptoms 
and the rapidity with which they advance. Seen early and treated 
properly, these symptoms disappear as readily as if they were complica- 
tions of a simple cold in the head. 

When we come to the acute inflamraations of the middle ear compli- 
cating epidemic influenza, they may be divided into two classes. 

First, those which are characterized by a sudden accession of the symp- 
toms, such as severe pain, abrupt rise in temperature, and rapid changes 
in the tympanic mucous membrane, these changes occurring very rapidly 
—much more rapidly than they would occur as a complication of a simple 
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cold in the head. These cases are easily recognized, and prompt local 
measures for their relief are usually followed by satisfactory results. 
There is one type which is rather characteristic of influenza otitis. I 
here refer to what we may call the hemorrhagic type of acute otitis. In 
acute inflammation of the middle ear characterized by a sudden onset of 
the constitutional symptoms, we frequently find on speculum examination 
a hemorrhagic condition in the external auditory canal, involving, not 
only the walls of the canal, but also the superficial layer of the drum 
membrane. 

There is, second, another type of influenza otitis far more dangerous 
than this presenting the acute symptoms, and that is the so-called latent 
otitis media. We have a history of an acute influenza with moderate 
constitutional symptoms. There is also some pain in the ear, and specu- 
lum examination may show a simple congestion of the tympanic mem- 
brane, in other words, a mild middle ear inflammation. The aural symp- 
toms may continue mild in character for a few days, and then suddenly 
there may be an abrupt rise in temperature and all the symptoms of 
consitutional infection due to absorption from the local focus of suppura- 
tion in the middle ear. 

Mastoid complications following an influenza otitis are, perhaps, not 
more common than mastoid complications following an otitis of equal 
severity and depending upon other causes. In mastoid involvement 
following influenca, however, a hemorrhagic type is not infrequent. 
Hemorrhagic mastoiditis is characterized by severe mastoid pain from 
the onset of the acute attack, also by more temperature elevation than 
we ordinarily find in a simple aural mastoiditis. On opening the mastoid 
we find the cells filled with dark blood or black clotted blood. The sep- 
tums dividing the pneumatic spaces are ordinarily intact, but the hemor- 
rhagic condition extends throughout the entire mastoid process. Most 
cases require early operation. In the majority, convalescence is pro- 
longed, and in only a very few cases is any treatment other than the open 
method admissible. The hemorrhagic type of mastoiditis is perhaps 
more common as a complication of influenza than of any other constitu- 
tional disease. Where the mastoiditis is of the ordinary variety, as char- 
acterized by a breaking down of the intercellular substance of the mastoid 
and the formation of pus, the influenza cases do not differ from the cases 
of ordinary suppurative mastoiditis, except that the progress of the dis- 
ease is apt to be more rapid owing to the lowered resistance of the patient. 

The points that I should like to bring out, therefore, are as follows: 

1. Aural complications of influenza are severe chiefly from the fact 
that the constitutional infection lowers the general bodily resistance. 

2. The hemorrhagic type of inflammation, both in the middle ear and 
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in the mastoid process, occurs probably more frequently as a complication 
of influenza than other constitutional diseases. 

3. Operative interference in these cases must depend upon the otosco- 
pic appearances and the local symptoms. In other words, the actual local 
lesion detetmines the character of the surgical interference. 

To be certain that the aural complications of influenza are not con- 
fined to this particular constitutional disease, we have only to look at our 
large general hospitals, where a comparatively large number of cases of 
epidemic influenza are treated each year, and to note the relatively small 
number in which severe aural complications occur. Also, in special 
hospitals the occurrence of an epidemic of influenza does not increase the 
demand for attention, as would be the case were the aural complications 
so exceedingly common in this disease as many give us to understand. 
In other words, epidemic influenza, when it occurs, is exceedingly wide- 
spread. Naturally, a certain number of these cases will suffer from aural 
complications, but that a very large proportion will suffer from aural 
complications cannot certainly be proved by statistics. 

That this view regarding the nonspecific character of the otitic com- 
plications is correct, is borne out by the bacteriological findings. In cases 
of so-called influenza otitis, the infecting organism is almost always a 
streptococcus. This organism, as we know, is the organism most fre- 
quently found in severe middle ear inflammation. I have yet to see a 
single case of mastoiditis and, as I remember it, a single case of middle 
ear infection, due to the specific organism of influenza. 

The mild cases of middle ear inflammation which complicate epidemic 
influenza are most frequently seen by the general practitioner, and many 
times by him alone. It is important that every general practitioner 
should be able to recognize a beginning acute inflammation of the middle 
ear and should understand what measures he may safely take for its 
relief. He should also recognize his limitations; and where the condition 
demands it, or where he is in doubt, he should remember that prompt 
measures in the early stages may do much to prevent serious complica- 
tions later. 


APOLOGY FOR CREDIT WITHHELD 


Through an error of mine proper credit was not given to Oral 
Hygiene and its Editor, Dr. W. W. Belcher, for the illustration of the 
Loving Cup and the information concerning it, in the January issue of 
this magazine. 

It is the policy of this magazine to always give credit, and an 
apology for the oversight is herewith extended to that magazine and 
Dr. Belcher. GEorcE Woop C1apPpP. 
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[The Evening World, Dec. 12, 1916] 


AT 55 MAN REACHES HIS MENTAL ZENITH; THEORY OF 
PUTTING BICEPS OVER BRAIN HURTS BUSINESS, 
SAYS MEDICAL EXPERT 


By MARGUERITE MooEerRS MARSHALL, NEw City 


“Man does not reach his mental zenith, the — of his productive 
power in the business, industrial or professional world, before the age of 
fifty-five. 

“Tn anything except sheer muscle he should be ieee and more 
efficient at that age than at any earlier period of his life.” 

That is the encouragement offered by Dr. Claude L. Wheeler,* 
editor of the New York Medical Journal, to the new movement for capital- 
izing the man between forty-five and sixty-five, the forlornest figure in 
modern industry. A committee of fifteen well-known employers in 
Chicago have united in an attempt to find a place for this man. An 
employment bureau to handle his case has been opened by Benjamin J, 
Rosenthal, a Chicago capitalist. 

“We want to upset the fallacious theory that men between the ages 
of forty-five and sixty-five are fit only for the scrap heap,” says Mr. 
Rosenthal. ‘Our survey of unemployment among men past the age of 
forty-five has developed a startling fact. I am convinced that our man- 
power efficiency has decreased during the last ten years, while our ma- 
chine-power efficiency has increased. Youth is the cry of business. Old 
age and business both suffer.” 


NEW YORK DOCTOR THE FOE OF WESTERN WORLD MOLOCH 


I went to Dr. Wheeler because I thought it would be interesting to 
find out if there is any medical basis for our cruel cult of youth in industry, 
which reaches for babies as eagerly as any Moloch and scraps men who 
have scarcely reached maturity. For years, in its moods of self-justifica- 
tion, industry has quoted Dr. William Osler’s remark about the useless- 
ness of men over forty, albeit that remark was repeatedly denied by Dr. 
Osler. 


*Since the above was written we regret to note thedeath of Dr. Wheeler. He died 
December 30, 1916, at the age of 52 years. 
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“Medical science does not support the theory of inefficiency of the 
middle-aged man,” Dr. Wheeler assured me. “And all nature gives that 
theory the laugh. Apple blossoms are beautiful and sweet-scented, but 
they are not generally considered more valuable than apples. More- 
over, we know that if we do not leave the blossoms on the trees the fruit 
will not set. Yet we blithely consume our young men and women, in 
the blossom stage of their development, and throw away the ripe fruit— 
the men between forty-five and sixty-five. 

“Any man in business for himself will tell you that the score of years 
between these two periods is the most productive time of his whole life. 
A doctor, a lawyer, a writer hardly gets into his stride before he is forty. 
And in the business world itself most of the really great industrial cap- 
tains are past forty-five. Elbert H. Gary, Chairman of the Board of 
Trustees of the United States Steel Corporation, is sixty-nine. And that 
is only one man among scores that might be named. 

“Why doesn’t the employer of labor realize that the judgment, the 
sense of responsibility, the tact and diplomacy, the bulldog tenacity, the 
willingness to work hard, the business conscience which, at fifty or there- 
abouts, are making him fit to head his own business, are in lesser degree 
making valuable workmen of forty-five and over? The phrase ‘young 
blood’ has become a positive superstition with many an American business 
man.” 


OLD MEN VALUABLE BECAUSE MIND IS SUPERIOR TO MATTER 


“But is the man of forty-five and over physically handicapped?” I 
asked Dr. Wheeler. 

“He is not handicapped for anything except the severest sort of 
physical labor if he has lived the right sort of life,” the doctor replied. 

“Work involving great muscular exertion may be given, properly 
enough, to men between twenty-five and forty. They are the industrial 
pioneers, the men fitted to strain nerves and sinews. 

“But mind is, or should be, superior to matter. The brain, and not 
the biceps, is the valuable factor in modern industry. And, far from being 
discharged, the man of forty-five should be promoted to every position 
which requires judgment and experience. 

“The Greeks had the right idea. You remember their wise saying, 
‘Young men for war, old men for counsel.’ Incidentally, even in the 
great war in Europe the leaders are men far beyond the industrial dead- 
line, as it is drawn by many a short-sighted American employer. Gen. 
Joffre is sixty-four. Practically all the great commanders are over sixty. 

“T happened to be in a department store in Brooklyn the other day. 
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I watched an elderly clerk—he must have been over fifty—sell goods toa 
woman of about his own age. He induced her to purchase several dollars’ 
worth of things, which she obviously hadn’t intended to buy, by his 
suave, tactful manner and his real knowledge of what he was selling. I 
do not think that a young clerk would have done nearly so well. 

“The industrial world has been burning its candle at both ends. It 
has used up the immature strength and energy of the extremely young, 
and it has carelessly tossed aside as worthless the very real ability of the 
middle-aged. Boys and girls in their ’teens or early twenties have been 
thrust into positions which they were not old enough to fill properly 
and their fathers have been dispossessed. 

“Of course this policy is partly due to the fact that the young can be 
paid a cheaper wage than men who have had years of experience. But 
the policy, beside being ruthless, is penny wise and pound foolish. If we 
had more middle-aged men and fewer striplings among our workers our 
percentage of industrial accidents would be lower than it is. There 
would be less loss of life and money.” 

“Formerly only women had to act tragi-comedy of looking youth- 
ful,” I observed, ‘“‘But now men must go through with it.” 

“Yes, indeed,” assented Dr. Wheeler. ‘‘ Gray hairs are a fatal handi- 
_ cap. Men dye them in self-defense. And the fashion of the smooth 
shaven face probably arose from a secret desire to get rid of a betrayingly 
silvered beard. 

“Physically the man between forty-five and sixty-five is strong enough 
to fill most positions in modern industry. Mentally he is at his prime, 
and should be of greatest value to his employer. From a psychological 
standpoint he makes a better workman than a younger man because he 
has more at stake, because he is steadied by the desire to provide for 
his family or save for his old age.” 


BOOKS RECEIVED 


ADVERTISING By Motion Pictures. By Ernest A. Dench. The 
Standard Publishing Co., Cincinnati, O., 1916. List Price $1.50. 

This isa book that every live reader can profit by. It is said to 
be the first book on this subject gotten up in permanent form. 

The author has endeavored to write a concise handbook embodying 
much imformation about motion picture advertising. 

Mr. Dench is the author of “Playwriting for the Cinema,’ 
“Making the Movies.” 
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THE FRESHMAN OF ROYAL COLLEGE OF DENTAL SUR- 
GEONS VOLUNTEER 


The Canadian Army Dental Corps overseas has requisitioned during 
the past three months two hundred graduate dentists (captains), two 
hundred and seventy sergeants and two hundred batmen. Of this num- 
ber seventy-five of each group have already been sent overseas. The 
balance of the draft will not proceed overseas for some months owing to 
the necessity of securing for each officer a complete outfit of dental in- 
struments and supplies. 

The Department of Militia has decided to send seventy of the ser- 
geants overseas at the earliest possible date. The entire freshmen class of 
the Royal College of Dental Surgeons held a meeting this morning and 
volunteered in a body for this service. This action of the students will 
not only relieve the Government of the necessity of recruiting these men, 
but also of the heavy expense of establishing a school and training the 
recruits as dental laboratory assistants.—Evening Telegraph, Toronto, 
Dec. 18, 1916. 


Editor THe DENTAL DIGEsT: 

The Trustees and Director of the Forsyth Dental Infirmary for Chil- 
dren at their last meeting (October, 1916) inaugurated a new department, 
to be known as the Library and Museum. In an institution composed 
of so many various departments one is apt to overlook the importance 
of this branch of dental progress. The Library and Museum should be 
the safety vaults in which to preserve the results of experiments and dis- 
coveries which are daily being made at this institution. 

The Forsyth is one of the greatest dental clinics in the world, with a 
staff of operative dentists which is unsurpassed and they should have a 
fine museum and library. 

At present we have the nucleus of a dental library, which we are 
planning to develop as fast as possible. Most of the books we need 
are purchasable; but past editions of dental journals, etc., we cannot 
buy. We therefore ask you to contribute to the library any past volumes 
of dental journals, etc., for which permanent recognition will be given. 

We ask you also to report all oral abnormalities, to save for us any 
unusual structures, etc., so that we may be able to preserve them in the 
museum. In short, your codperation is earnestly requested to make this 
department the best of its kind in the dental world. 

Any suggestions will be gratefully received, and information will be 


gladly furnished. 
Respectfully yours, 
FREDERICK A. KEyEs, D.M.D., 


Librarian and Curator of Museum. 
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SOCIETY AND OTHER NOTES 


MISSOURI STATE DENTAL ASSOCIATION 


The Fifty-second Annual meeting of the Missouri State Dental Association will be held in 
St. Joseph, April 4-6, 1917. 

A splendid programme of papers upon the live topics of dentistry will be presented by 
men of national reputation. You can not afford to miss the clinic programme; it will have 
more good things than you could carry home in a basket and you ought to have them for the 
benefit of your patients. Don’t miss it. 

J. F. WALLAcE, 
Canton, Mo., 


Secretary. 


MICHIGAN STATE DENTAL SOCIETY 


Detroit, the wonder city of the middle west, will be the meeting place for the Sixty-first 
Annual Meeting of the Michigan State Dental Society, April 12, 13, and 14, 1917. The 
growing necessity for individual efficiency in dental operations, should find seven out of the 
eight hundred members of the society present. “It is for better dentistry.” 

All ethical dentists are invited to attend and become members and members of other 
associations are cordially invited. 

C. G. Bates, 
Durand, Michigan, 
Secretary. 


NEW JERSEY STATE DENTAL SOCIETY 


At the meeting of the Board of Trustees of The New Jersey State Dental Society, held at 
Trenton on December 9, it was definitely decided to hold the 197 convention of the society 
at Atlantic City on the Steel Pier. Asbury Park, which for many years has been the meeting 
place for the society, has closed its doors to conventions owing to lack of an auditorium in 
which to stage such events, the commissioners being unwilling to grant the use of the Casino, 
which has been the scene of the more recent dental conventions. 

The dates decided upon for the meeting are the 11th, r2th and 13th of July. 


DENTAL WEEK IN CHICAGO 


A noteworthy event took place in Chicago during the week beginning December 4, 1916. 
The Mayor, Hon. William Hale Thompson, issued a proclamation appointing that week for a 
propaganda emphasizing the need of caring for children’s teeth. This was conducted under 
the auspices of the Department of Health with the able leadership of the Commissioner of 
Health, Dr. John Dill Robertson. The Superintendent of Schools, Mr. John D. Shoop, also 
entered heartily into the movement.—The Dental Review. 
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FUTURE EVENTS 


February 14-16, 1917.—Marquette University Dental Alumni Association, Milwaukee, Wis.— 
V. A. Smita, 755 Second St., Secretary. 

February 16-17, 1917.—Alumni Association, University of Buffalo, N. Y., Dental Dept., 
Hotel Iroquois, Buffalo.—C. A. Pankow, Recording Secretary. 

February 23-24, 1917.—Annual Convention of the Minnesota State Dental Association, 
University of Minnesota, Minneapolis,—Max E. Ernst, St. Paul, Minn., Secretary. 

February 27-28, 1917.—Central Pennsylvania Dental Society, Altoona, Pa.—R. Brup- 
BACHER, Chairman Exhibit Committee. 

March 7, 1917.—Northeastern Massachusetts’ Dental Association, Salem, Mass.—GEORGE 
H. NEWELL, Chairman Exhibit Committee. 

March 7-8, 1917.—Alumni Association of State University of Iowa, Iowa City, Ia—B. A. 
WEBER, Chairman Exhibit Committee. 

March 13, 1917.—Fourteenth Annual Meeting of Fox River Valley Dental Society, Fond du 

c, Wis.—R. J. Caapy, Oshkosh, Wis., Secretary. 
March 23-24, 1917.—Denver Dental Association, Colorado College of Dental Suagiags= 
. Chairman Exhibit Committee. 

April 4-6, 1917.—Missouri State Dental Association, St. Joseph, Mo.—J. F. WaAttaAce, 
Canton, Mo., Secretary. 

April 11-13, 1917.—West Virginia State Dental Society, Fairmont, West Va.—J. W. Parsons, 
Secretary. 

1917.—Michigan State Dental Society, Detroit—C. G. Bates, Durand, Mich., 

ecretary. 

April 17-19, 1917.—Virginia State Dental Association —C. B. Girrorp, Norfolk, Va., Cor- 
responding Secretary. 

May 1, 1917.—Mid-West Dental Convention and Exhibit, Des Moines, Ia. Conducted by 
Iowa State Dental Society and the Dental Manufacturers’ Club. —Joun R. STENSON, 
Chairman Exhibit Committee. 

May 8-11, 1917.— Illinois State Dental Society, Quincy, Ill. 

May 9- 9-11, 1917.—Annual Meeting of the Kentucky State Dental Association, Louisville, Ky. 

. MARSHALL, Louisville, Ky., Secretary. 

May 10-12, 1917.—Dental Society of the State of New York, Rochester Dental Dispensary, 
Rochester, N. Y.—A. P. BuRKHART, 52 Genesse St. , Auburn, N. Y., Secretary. 

May 15-17, 1917.—Indiana State Dental Society, Indianapolis, Ind. 

May 16-18, 1917.—Vermont State Dental Association. 

June 4-7, 1917.—Four States Post Graduate Dental Meeting, New Orleans, La. (Texas, 
Louisiana, Alabama, Mississippi.)—J. P. Want, New Orleans, La., Chairman Exhibit 
Committee. 

June 6-9, 1917.—Maryland State Dental Association, Baltimore, Md.—F. F. Drew, 701 N. 
Howard St., Baltimore, Md., Secretary. 

June 14-16, 1917.—Connecticut State Dental Association, Hotel Griswold, New London.— 
G. S. B. LEonarp, Mystic, Conn., Secretary. 

June 19-22, 1917.—Golden Jubilee of the Tennessee State Dental Association, Memphis, 
Tenn.—C. E. Hines, Secretary. 

June 20, 1917.—New Hampshire State Dental Society, Soo-Nipi Park, N. H. 

June 21-23, 1917.—Colorado State Dental Association, Glenwood Springs, Colo.—Eart W. 
SFENCER, Pope Block, Pueblo, Colo., Secretary. 

June 26-28, 1917.—Pennsylvania State Dental Society, Philadelphia, Pa.—J. F. Bmp1e, 517 

Arch St. , Philadelphia, Secretary. 

June 27-29, 1917.—North Carolina Dental Society, Fifty-third Annual Meeting, Durham, 
N. C.—R. M. Squmes, Wake Forest, N. C., Secretary. 

October 22-26, 1917.—National Dental Association, New York City——Orro U. Kine, 
Huntington, Ind., Secretary. 
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